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For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 


Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


DEHYDROCHOLIN 8B.D.H. SERIAL RE 


patients with a deficiency of bile and MAY 1 1951 
patients needing mild peristaltic stimulafi@AY fe 

Dosage of three tablets three times a day 
is recommended. 


AJOR ENDOCRINE DISORDERS 
_ By 8. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 


Consultant Endocrinologist, St. Mary’s Hospital and Samaritan 
Hospital for Women ; Badccsmncloeict, Princess Louise 
Children’s Hospita 
‘* Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical ents 
Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press 


Second Edition Now available 
HE CARE OF TUBERCULOSIS IN THE 
HOME 
JAMES MAXWELL, M.D., F.R.C.P. 
Physi Chest Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal Sanatorium, Bournemouth ;_ late 
* Physician, St. Bartholomew’s Hospital 


Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. RoBERT CRUICKSHANK and EDITOR of THE Laxcet 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


.,NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
ae Clinical ‘Assistant, Royal Berkshire Hospital 


Demy 8vo 298 +x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Revised Edition 
ODERN ‘SURGERY FOR NURSFS 


Edited by F. WILSON HARLOW, M.B:; B.S., F.R.C.S. 
Surgeon, Royal Isle of Wight County Hospital 


bg will be prized’ by every grade rn nurse and especially 
by sister- ators. ”—-Nursing Mirror 


Demy 8vo 800 pages 436 illustrations 25s 
Wm. Heinemann »* Medical Books + Ltd London 
Now available 
| eee IN PHYSIOTHERAPY 
Edited by . 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 


Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 


Y % HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 

BARRON, F.R.C.S., ‘in Burfis and Injuries of the Hand. 

COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 


Demy 8vo Pages 222 +x 8 Plates 34 figures 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition Now available 
PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 

Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Advances in psycho-surgica! 
neurosurgeon and psychiatrist. 


Sup. Roy. 8vo xxviii + 600 pages 


PSYCHOSURGERY 
IN THE TREATMENT OF MENTAL DISORDERS AND INTRACTABLE PAIN 


WALTER FREEMAN and JAMES W. WATTS 
Professors of Neurology and Neurological Surgery respectively, George Washington University, Washington, D.C. 


Eight years ago the first edition of ‘Freeman and Watts’ was published. In this 
Second Edition 


it is possible to follow the ber pi ore of the eighty cases originally described, to which have now been added over nine hundred others. 
receive the fullest consideration, thus making this a volume of value to every neurologist, 


BLACKWELL SCIENTIFIC PUBLICATIONS » OXFORD 


156 Illustrations TTs. 6d. net 
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LACTAGOL 


FOR SUCCESSFUL BREAST FEEDING 


Samples are always available for clinical trial 


LACTAGOL LTD. 


423, LONDON ROAD, MITCHAM, SURREY 


One of 
Britain’s great Surgeons 


Recognise him? We have only to mention “antiseptic 
Surgery’ and you have the name at once—Lord Lister. 
But did you know that (Emanuel) Shrimpton & Fletcher 
made his needles for him, and that they were also entrusted 
to prepare some of his sutures? We are proud to remember 
the confidence he had in us and that we had the honour 
of serving him. 

Now we wish to bring to your notice Milward’s ‘VIM’ 
Hypodermic Syringes. These fine syringes are individually 
calibrated, and the fused graduations are permanent. 
Careful matching of each barrel and plunger, together with 
precision-ground surfaces, ensures a perfect “‘wet seal’’ 
unattainable with smooth surfaces. 

Sizes up to 20 ml. Repair service available. 


Made by SHRIMPTON & FLETCHER LTD., 
REDDITCH 


Obtainable from most Surgical Instrument Wholesale Houses, 
who will be pleased to quote prices. 


U New 


AND OUTSTANDING ADVANCE 
THE THERAPY OF 

PEPTIC ULCER AND 

GASTRIC HYPERACIDITY 


NO ACID REBOUND 


PROMPT RELIEF i 
OF PAIN 


PREVENTION 
OF FLATULENCE 


NO INTERFERENCE 
Further information 


WITH THE ABSORPTION OF 7 
will be supplied on request to: 
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HENRY KIMPTON’S PUBLICATIONS 


HEART DISEASE 
ITS DIAGNOSIS AND TREATMENT 
By EMANUEL GOLDBERGER, B.S., M.D. 

651 Pages 90 Illustrations 


Royal Octavo 


Price 70s. net 


Third Edition Just Ready | 
NITROUS OXIDE-OXYGEN ANESTHESIA | 
By F. W. CLEMENT, M.D. | 


THE ABNORMAL 
PNEUMOENCEPHALOGRAM 
By LEO M. DAVIDOFF, M.D., and 


Third Edition | BERNARD S. EPSTEIN, M.D. ~ 
Royal Octavo 369 Pages 129 IMlustrations Cloth Imperial Octavo 506 Pages 695 Illustrations Cloth 
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FIFTH EDITION "JUST READY ~ 
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By CHARLES FRANKLIN CRAIG, M.D., and ERNEST CARROLL FAUST, M.A., Ph.D. 
FIFTH EDITION, REVISED 


» 326 Illustrations 
Price 84s. net 


Royal Octavo 1032 Pages 6 Coloured Plates 
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By PAUL TITUS, M.D. 
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MODERN TREATMENT 
YEARBOOK 1951 
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illustrations, and 24 appendixes of essential basic 
information. 

Pp. x+476. (Postage 10d., abroad \s. 8d.) 42s. 


MODERN MANAGEMENT 
IN CLINICAL MEDICINE 


By KENNETH F. ALBRECHT, M.D., S.A., Surgeon, U.S. 
Public Health Service ; Kansas State Tuberculosis Con- 
sultant. ‘‘ With Albrecht at his side the practitioner will 
always have the most modern information on the 
problems he meets in his consulting-room and his daily 
round.”’—British Medical Journal. With 237 illustrations. 
Pp. x+ 1,238. 


(Postage 1s. 3d., abroad 2s. 6d.) 76s. 6d. 


OPERATIVE OBSTETRICS 


Fifth Edition, by J. M. MUNRO KERR, LL.D., M.D., 
F.R.C.0.G., and J. CHASSAR MOIR, D.M., F.R.C.S.E., 
F.R.C.0.G. “* An authoritative and honest exposition, 
based on experience, knowledge and wisdom.”’’—British 
Medical Journal. ‘‘ Most thorough . . . a book of 
importance in operative obstetrics, and highly recom- 
mended for specialists and students.’"—Surgery, Gynae- 
cology and Obstetrics. With 370 illustrations. 

Pp. viii+-960. (Postage 1s. 6d., abroad 3s.) 63s. 


7-8 Henrietta Street, London, W.C.2 
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GF. & A. Churchill Ltd. 


THE MEDICAL DIRECTORY 1951 


‘107th Annual Issue now ready. 


Two parts, 2768 pages. 


68s. per set. 


Containing details of 79,672 practitioners. 
Also usual classified local lists, and particulars of medical bodies, teaching institutions, etc. 


New Books 


RECIPES FOR LIGHT DIETS 
Particularly suitable for those with Indigestion and 
Gastric or Duodenal Ulcers 
By E.M. SHIPLEY, B.Sc.(H. & S.S.), and H. M. 
DUNDAS. 3s. 6d. 


THE LAW RELATING TO MENTAL 
TREATMENT AND THE HEALTH SERVICE 
By HAROLD BERRY. 8s. 6d. 


CONTRACEPTIVE TECHNIQUE 
A Handbook for Medical Practitioners and Senior 
Students 
By HELENA WRIGHT, M.B. With the assistance 
of H. BERIC WRIGHT, M.B. 16 Illustrations. 6s. 


INFANT FEEDING AND FEEDING 
DIFFICULTIES 


By P. R. EVANS, M.D., M.Sc., F.R.C.P., and 
RONALD MacKEITH, M.A., D.M. 


A HANDBOOK OF OPHTHALMOLOGY 
By HUMPHREY NEAME, F.R.C.S., and F. A. 
WILLIAMSON-NOBLE, F.R.C.S. Seventh Edition. 
13 Plates and 155 Text-figures. 22s. 


Standard 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.A., M.Ch., F.R.CS., 
F.R.S.Ed., and PHILIP H. MITCHINER, 
C.B., C.B.E., M.D., M.S., F.R.C.S. Eighth Edition. 
Vol. I: General Surgery. Vol. II: Regional Surgery. 
820 Illustrations. Each volume 25s, 


DISORDERS OF THE BLOOD 

Diagnosis, Pathology, Treatment and Technique 
By SIR LIONEL WHITBY, C.V.O:, M.C., M.D., 
F.R.C.P., D.P.H., and C. J. C. BRITTON, M.D., 
D.P.H. Sixth Edition, 12 Coloured Plates and 94 
Text-figures. 42s. 


EDEN AND HOLLAND’S MANUAL 

OF OBSTETRICS 
Ninth Edition. Revised and rewritten by ALAN 
BREWS, M.D., M.S., F.R.C.S., F.R.C.0.G. 36 
Plates (12 Coloured) and 399 Text-figures. 42s. 


DIBLE AND DAVIE’S PATHOLOGY 

An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R.C.P. Third Edition. 
417 Illustrations (9 in Colour). 


ESSENTIALS OF ORTHOPADICS 


By PHILIP WILES, M.S., F.R.CS., F.A.CS. 
42s. 


7 Coloured Plates and 365 Text-figures. 


Books ¢ 


SYNOPSIS OF REGIONAL ANATOMY 


By T. B. JOHNSTON, C.B.E., M.D. Seventh Edition. 
20 Plates and 17 Text-figures. 22s. $d. 


ANTENATAL AND POSTNATAL CARE 


By F. J. BROWNE, M.D., D.Sc., F.R.C.S.Ed., 
F.R.C.O.G. Seventh Edition. 95 Illustrations. 30s. 


MALIGNANT DISEASE OF THE FEMALE 
GENITAL TRACT 


By STANLEY WAY, M.R.C.O.G. 38 Illustrations. 
24s 


EXPERIMENTAL PHYSIOLOGY FOR 
MEDICAL STUDENTS 
By D. T. HARRIS, M.D., D.Sc., F.Inst.P., H.-P. 
GILDING, M.A., M.D., and W. A. M. SMART, 
B.Sc., M.B. Fifth Edition. 266 Illustrations. 21s. 


TOXAMIAS OF PREGNANCY: HUMAN AND > 
VETERINARY 
A Ciba Foundation Symposium 


93 Illustrations. 21s. 


Vital 


COMMON DISEASES OF THE EAR, NOSE 
AND THROAT 
By PHILIP READING, M.S., F.R.C.S. 2 Coloured 
Plates and 37 Text-figures. 21s. 


PRACTICAL PROCEDURE IN CLINICAL 
MEDICINE 


By R. I. S, BAYLISS, M.A., M.D., MRCP. 
62 Illustrations. 25s. 


A SHORT TEXTBOOK OF RADIOTHERAPY 
for Technicians and Students 
By J. WALTER, M.A., B.M., D.M.R.E., and 
H. MILLER, M.A., Ph.D., F.Inst.P. 199.{Illus- 
trations. 


CLINICAL ENDOCRINOLOGY 


By LAURENCE MARTIN, M.A., M.D., F.R.C.P., 
and MARTIN HYNES, M.D., M.R.C.P. 8 Plates and 
22 Text-figures. 15s. 
CHILD HEALTH AND DEVELOPMENT 
A Symposium by Specialist Contributors 
Edited by RICHARD W. B. ELLIS, O.B.EZ., M.D. 
F.R.C.P. 50 Illustrations. 18s. 


104 Gloucester Place, London, W.| 


q 
. 
PSPSPS SS SSS SSIS ISS S 
alder 
= 
for 
ind 
SIC 
i2s. 
‘S 
5.E., 
ion, 
tish 
of 
om- 
nae- 
63s. i 
4 


4 


Tue Lancer] THE LANCET GENERAL ADVERTISER ___Eaday 5, 1951 


Conditioned Deficiencies 
of the 


B, VITAMINS 


It has been shown that symptoms resembling ~ 

those seen in vitamin B complex deficiency 

may arise during treatment with sulphon- 

amides, penicillin, and streptomycin. More 

recently such symptoms have been noted 

during aureomycin and _ chloramphenicol 
therapy. 


Vitamins of the B complex are therefore 
often given concurrently with antibiotics. 
Marmite, which contains nicotinic acid (16°5 
mg. per oz.) and riboflavin (1°5 mg. per oz.) 
as well as other B, factors, has been used 
with success in conjunction with sulphon- 
amides, 


MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
THE MARMITE FOOD EXTRACT CO. LTD. 


35, Seething Lane, London, E.C.3 


A safe and effective 
Sedative 


These tablets present a use- 
ful combination, providing 
the sedative and hypnotic ach tablet con- 
property of Phenobarbitone 
enhanced by the analgesic nd grain 
and antispasmodic action of (Packed in 25s, 


Codeine. 
INDICATIONS 


Insomnia, neuralgia, cardiac neurosis, angina, bron- 

chial and cardiac asthma, painful cough, whooping 

cough, causalgia, dysmenorrhoea, epilepsy, hysteria, - 
migraine, chorea and pruritus. 


T. & H. SMITH LTD., Blandfield Chemical Works 
EDINBURGH 


Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, _ sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
debility, pre-operative and post-operative. 


Brochure supplied on request : 


Paines & Byrne Ltd ae ; 
Pabyrn Laboratories, Greenford, Middlesex i 


Telephone : PERivale 1143(S5 lines) Telegrams: ‘Glands Greenford’ 
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write for samples of 


.which combines in Tablet form the 
Magsorbent brand of Magnesium Trisili- 
cate and Atropine, uniting the antacid and 
ss properties of the former with 


spasm- and pain-relieving properties 
the latter 
Samples and literature on request 
KAYLENE, LIMITED 
Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


IN THE TREATMENT OF ANGINA PECTORIS 
prescribe 


ERYTHIN..TABLETS 


For the symptomatic treatment of angina pectoris, 
cardiospasm, etc., and intended to induce an 
extended hypotensive and sedative action 


Each tablet contains Erythrityl. Tetranit. Dil. B.P.C. 2 gr., 
Liq. Glyceryl. Trinit. B.P.C. $ min., Phenobarbiton. B.P. } gr. 


ERYTHIN is available only on a physician’s prescription : 


In bottles of 25, 100 and 500 tablets 
Literature and samples from : 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


' 35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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GM6! 


Thiacetazone (para-acetylaminobenzaldehyde thiosemi- 
carbazone) has received extensive clinical frial in 
Germany for the treatment of tuberculosis, and favour- 
able results have been reported in pulmonary cases of 
the early exudative type and in tracheo-bronchial, 
laryngeal and intestinal tuberculosis. More recently, 
the drug has been shown to justify detailed examination 
in the treatment of leprosy. Under the trade name of 
‘Thioparamizone’ it is available as tablets of 50mg. in 
containers of 100, 250 and 500. 


TRADE MARK BRAND 


Literature and prices ’ Th . t 
available on application to 
HERTS PHARMACEUTICALS LIMITED lace azone 


WELWYN GARDEN CITY 
ENGLAND 


and now— 


XYLOCAINE 


W-DIETHYLAMINO—2°6—DIMETHYLACETANILIDE 


(DUNCAN) 
THE NEW LOCAL ANAESTHETIC 


@® QUICKER ACTING 

® LONGER LASTING | 
@® LOWER TOXICITY RATIO | 
@ GREATER STABILITY 


DUNCAN, FLOCKHART £CO.,.LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 


| OF 
YYy 
YY 
. TUBERCUBOSIS AND LEPROSY 
om: 
| 
| | 
| 
| 
| 
| 
6 


Tue Laxcet] THE LANCET GENERAL ADVERTISER [May 5, 1951 


& A new approach to Vaso - Dilatation 
SPRAINS 


New powerful penetrative agent ensures 

Subcutaneous penetration of histamine 
It has long been recognised that histamine, in dilating the capil- 
laries, acts as a pain-reliever. In ‘ Algipan’ the difficulty hitherto 
experienced in applying the drug to the subcutaneous layers with- 
out injection has now been overcome. The potent penetrative 
agent methyl nicotinate enables surface applications of histamine 
to reach the deeper tissues, where it promotes an increased flow 7), penetrative, warming and 
of blood and relieves pain. A comforting rubefacient action is pain -relieving properties of 
exerted by the glycol salicylate snd capsicia. ‘ Algipan’ bring rapid relief. 


‘ Algipan’ is a pleasant non- 
_ greasy, water-soluble cream, 


. Al gip an 9 and only a very gentle rubbing 


is needed. 
* Trade Mark. 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris. 


PROETHRON 


ml. Increased strength 


PROET HRON FORTE 


4 U.S.P. units per ml. 
Crude Liver bem for intramuscular injection 


PROETERON 135 


15 U.S.P, units per ml. 
Concentrated Liver Extract for intramuscular injection 


NEW STRENGTH 


Write for literature :— 
THE 


L t e Telephone : Telegrams : 
CLERKENWELL “ ARMOSATA-PHONE”’ 
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| 
THE TONIC “ALL-ROUNDER” Cy 


This time of year finds so many patients run-down and 
listless . . . in need of the “ all-round ” tonic properties 
of Minadex. Its iron, copper and manganese ; glycero- 
phosphates of calcium, sodium and potassium ; and 


ONE TABLET- 
()) TRIPLE PROTECTION 


Together the three nutritional fac- 
tors, vitamin A, vitamin D and calcium, play a vital 
part in maintaining body defences . . . and together 
they are in Adexocal. Patients with lowered resistance, 


the protective vitamins A and D are combined in a expectant and nursing mothers, children and adol- 
pleasing orange syrup that wins the patient’s approval. escents—all stand to gain from a course of Adexocal. 
MINADEX mineral-vitamin tonic ADEXOCAL vitamin A °* vitamin D * calcium 


Bottles of 6-0z. and 12-0z°. . Bottles of 50 


FOR THOSE “EXTRA CALCIUM” NEEDS 


Efficient calcium therapy is at its simplest with Ostocalcium. During 
pregnancy and lactation, the tablets secure an adequate intake of 
calcium and vitamin D for both mother and child. Noteworthy, too, 
now the warmer weather is just ahead—Ostocalcium helps to 
combat urticaria and similar seasonal troubles. 
OSTOCALCIUM calcium * vitamin D 
Tins of 50 and 100 


GLAXO LABORATORIES LIMITED, \e/ GREENFORD, MIDDLESEX BYRon 434 
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Relief for the hypersensitive patient 


Symptomatic relief can be obtained in 
a variety of allergic conditions through the 
administration of the outstanding preparations 


the general purpose antihistaminic 


an antihistaminic with a more powerful and — 
prolonged action for the case which fails to 
respond satisfactorily to ‘Anthisan 


‘ANTHISAN’ ‘PHENERGAN’ 
Tablets : Tablets : 
Containers of 25, 100 and 500 x 0:05 Gm. _ Containers of 25 and 500 x 0:01 Gm. 
s », 25, 100 and 500 x 0-10 Gm. “ » 25 and 500 x 0:025 Gm. 
2:5 per cent Solution: 2:5 per cent Solution: 
Boxes of 10 x 2 c.c. ampoules Boxes of 10 x 2 c.c. ampoules 
_ Elixir : Bottles of 4 and 40 fl. oz. ; Elixir : Bottles of 4 and 40 fl. oz. 


2 per cent Cream : Containers of | oz. and’! !b. 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND 
COPIES OF THE BOOKLETS ‘ANTHISAN’ AND ‘PHENERGAN® ON REQUEST 


manufactured by @ 


MAY & BAKER LTD 


48579 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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WANDER } 


p.A.S. CALCIUM SALT 


SINCE P.A.S. generally is now of established value in anti-tubercular treatment, its chemical 
modification and improvements in its presentation and tolerability alone can justify 

phthisiologists’ further attention. 

The House of Wander therefore has pleasure in announcing the availability—for the first time in 

this country—of ‘ Aminacyl’ brand P.A.S. (calcium salt) Granulate. This new addition to the 

‘ Aminacyl ’ range of P.A.S. preparations provides these refinements— 


FORM... SAMINACYL’ GRANULATE is easily swallowed, sialoresistant- 
coated and therefore practically tasteless. 


COMPOSITION ... ‘AMINACYL’ GRANULATE is highly concentrated, containing 
85% anhydrous calcium P.A.S. (=75% free acid and 9.8% 
calcium). The exceptionally small proportion of excipient permits 
therapeutic dosage by means of relatively lower amounts. 

CALCIUM EFFECT _... « AMINACYL’ GRANULATE is excellently tolerated. A daily 
dosage of 12 to 15 gm. gives patients 1.4 gm. or more of readily 


assimilated calcium, the therapeutic advantage of which is well 
recognized. 


MODE OF ‘ AMINACYL’ GRANULATE is more effective, in respect of 
ADMINISTRATION ... its active ingredient, in the same daily amount as previous forms 

of P.A.S.—average 12 gm. in divided dosage, when administered 
as 2 level teaspoonfuls of the Granulate (=4 gm. free acid P.A.S.) 
thrice daily. 

PRESENTATION Package for one week : 100 gm. 
Package for one month : 400 gm. 
Dispensing package : 2,000 gm. 


Literature and further A. WANDER LIMITED, 
information gladly sent wee gs 42 Upper Grosvenor Street, 
by the Medical Dept. Grosvenor Square, 

on physicians’ request. 4 Py A London W.1. 
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\ISOPRENALINE 
BOOT 


The pharmacological approach 
to the relief of asthma 


THE SEPARATION of the inhibitory from the excitant effect of adrenaline 
has long been a pharmacological problem; for the satisfactory control 
of an asthmatic attack a drug possessing only the inhibitory action is 
desirable. 

Such a medicament has been found in ISOPRENALINE (ISOPROPYL-nor- 
ADRENALINE), which also has the following advantages :— 

(1) Produces greater relaxation of smooth muscle. 

(2) Is fully effective by the oral route. 

As a safe and effective preparation for self-administration by patients 
with asthma, ISOPROPYL-or-ADRENALINE is the drug of choice. 


Tablets of 0.02G. in bottles of 25 and 100 for sublingual administration. 1 per cent. 
aqueous solution in bottles of 10 ml. for inhalation. 


Literature and further information from the Medical Department ae, 
BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
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‘THROMBOSIS, CHRONIC COR PULMONA 


A highly purified form of KHELLIN, the 

active principle obtained from the seeds 

of the Eastern Mediterranean plant Ammi 
visnaga (LINN) 


\ 


Produces a rapid yet prolonged action 


without lowering the blood pressure. 7 1 


MEDICAL DEPARTMENT : 
BENGER LABORATORIES LIMITED 
HOLMES CHESHIRE ENGLAND 


ELEPHONE: 3112 
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TO MODERATE THE APPETITE IN. OBE: Ww 


* Overweight not only decreases life expectancy but also has an adverse effect 
on many clinical conditions. Reduction of weight by reduction of appetite is the logical treatment 
. in obesity. ‘Tabloid’ brand *‘Methedrine’ diminishes the desire for food, while making the patient 
more co-operative in following the prescribed diet. 
“Methedrine’ produces a more rapid onset of effect and acts for a longer period of time than 
other commonly used amphetamine compounds. Further information and special diet-instruction 
sheets on request. 


taco. METHEDRIN 


(d-N-Methyl Hydrochloride) 
} 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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A new 
pleasantly flavoured elixir 


for the 
menopausal patient 


— 


— 


ETHINYL CESTRADIOL B.D.H. (ESTIGYN) is now available in Estigyn 
Elixir, a pleasantly flavoured preparation incorporating all the 
advantages of ethinyl cestradiol— full activity by mouth and 
noticeable increase in mental and physical well-being following 
administration. In addition, it is acceptable to patients who 
experience difficulty in swallowing tablets. 

Estigyn Elixir is compatible with commonly used sedatives 
such as phenobarbitone sodium and potassium bromide, which 
may be added in appropriate doses for the treatment of cases 
characterised by motor overactivity, restlessness etc. 


‘ESTIGYN’ ELIXIR 


Containing 0.02 mg. Ethinyl Géstradiol B.D.H. 
in 60 minims (one teaspoonful) 


SSSA SSS 


SSS 


— 


DOSAGE — One teaspoonful thrice daily, modified according to response 


Bottles of 4 fl. oz. and 4o fi. oz. 


Literature 1s available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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DIAGNOSIS AND TREATMENT OF BULBAR 
POLIOMYELITIS * 


W. How ett KELLEHER 
M.D.N.U.I., D.P.H. 
PHYSICIAN-SUPERINTENDENT, WESTERN HOSPITAL, LONDON 


Tue term “bulbar’’ is usually applied broadly to any 
clinical type of poliomyelitis resulting from lesions in 
any part of the brain-stem, although strictly it is only 
applicable to poliomyelitis with a lesion in the much 
more limited area of the medulla oblongata. 

It was pointed out many years ago that, histologically, 
every case of poliomyelitis will show lesions in the brain. 
Hence every case is strictly classifiable as polio- 
encephalitis or polioencephalomyelitis. Fortunately in 
the majority of cases the lesions in the brain are so 
slight as not to produce clinical signs of encephalitis. 
In some epidemics, however, they are sufficiently common 
to give rise to clinical signs in from a quarter to more 
than a third of all cases of poliomyelitis. For example, 
reviewing the disease as seen in this hospital in 1947, 
I found that about a third of the cases had symptoms 
denoting a lesion of the brain-stem, with or without 
spinal lesions. 

In the cerebrum lesions are rarely demonstrable, 
except in the motor area of the cortex. In the cerebellum 
only a very limited area, encompassing the roof nuclei, 
may be attacked. The apparent immunity of these 
tissues seems to depend on resistance to infection and 
to the restriction of the advancing virus to well-defined 
pathways. 

The histopathologists emphasise the rarity of cerebral 
lesions and attribute the spasticity occasionally seen 
in encephalitic types not to cerebral cortical damage 


but rather to activity of the virus in the brain-stem.. 


Damage in the brain-stem can also produce restlessness 
and occasional drowsiness and even coma. Some, 
however, attach considerable importance to the rdle 
of cerebral hypoxia in the production of such symptoms. 

By and large, then, when we talk of polioencephalitis 
we mean the not inconsiderable group of cases with 
lesions of the brain-stem, notably the medulla; and the 
present time seems appropriate for a review of our 
knowledge of the clinical pathology and classification 
of this too often distressing localisation of virus. 

We owe a great debt to our American colleagues for the 
abundant literature on bulbar poliomyelitis, largely 
based on quite recent experience. Bower (1949), of 
Los Angeles, cites case-records of 4774 patients treated in 
his hospital in 1946-48, and no less than 783 of these 
had bulbar lesions. During the same period, in Minnea- 
polis, Brown (1949) and his colleagues saw 318 cases 
of bulbar type, which represented rather less than a 
third of all cases of poliomyelitis observed by them. 

It would be misleading in any study of the attack of 
this virus on the brain-stem to assess either the effects 
of the lesions or the result of treatment from a limited 
experience. There is general agreement that both the 
incidence and the severity of bulbar lesions can vary in 
different epidemics. In 1947, at the Western Hospital, 
although we were meeting with a higher proportion of 
bulbar cases, the severity of the cranial-nerve lesions 
was much less than I had anticipated from impressions 
of the danger of these lesions gathered in the pre-war 
years. In 1949 we met with a disturbingly higher pro- 
portion of dangerous forms of bulbar attack. I am 
probably not alone in having such experience in this 
country during that year. ; 

* Notes of a paper read at a meeting of the Fever Hospitals’ 


Group of the Society of Medical Officers of Health, 
May 20, 1950. 
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Not so long ago it was grudgingly accepted that patients 
with the more dangerous types of bulbar poliomyelitis 
would die, no matter what was done for them. (All 
agreed that patients with lesions of the upper group of 
cranial nerves rarely, if ever, gave rise to any anxiety 
and would more or less recover in due course.) In recent 
years, however, claims have been made for much more 
successful results in the treatment of those gravely 
ill with lesions of the brain-stem, both through a better 
recognition of the factors producing symptoms and 
through a better application of the principles directed 
to their alleviation. There are few diseases in which 
such rapid fluctuations in severity take place and where 
spontaneous recovery is so common. The evaluation 
of such measures is very difficult, and there is no 
unanimity about the line to be taken. 


CLASSIFICATION OF TYPES 


The most generally acceptable grouping is that adopted 
by the Minnesota Poliomyelitis Research Commission 
(1947) as follow : 

(1) The cranial-nerve-nuclei group. 

(2) The respiratory-centre group. 

(3) The circulatory-eentre group. 

(4) The encephalitic group. 


Combinations of any of these groups may be met with. 


LESIONS OF CRANIAL-NERVE NUCLEI 


The Minnesota Commission propose, for the purposes 
of symptomatology and therapy, a division of the cranial- 
nerve-nuclei group into upper and lower subgroups. 
In the upper subgroup are included the nuclei of 
the 3rd, 4th, 5th, 6th, 7th, and 8th cranial nerves. 
In the lower subgroup, although all the nuclei of the 
9th, 10th, 11th, and 12th cranial nerves are important, 
it is damage to the nucleus of the 10th nerve that gives 
rise to the most dangerous symptoms. 


Upper Subgroup 

Lesions of the upper subgroup were, in my experience 
here, very common in the 1947 epidemic, and many of 
them were very slight. When they occurred without 
spinal lesions they did not give rise to anxiety, apart 
from ultimate prognosis. On the other hand, there were 
many cases with spinal lesions in which the disease was 
mild, with pareses rather than paralyses. 

Apart from nystagmus, ocular signs and symptoms were 
uncommon, slight, and usually of brief duration. We 
met with one example of choked disc, in a patient 
treated in a respirator, giving rise to fears, later proved 
to be ill founded, of a space-occupying lesion. The 
Minneapolis Commission mention one similar case seen 
by them in recent years. Lesions confined strictly 
to oculomotor nuclei were comparatively rare, and 
their effects were usually brief. 

Disturbances of the 5th nerve are common. When 
they are complete and bilateral the result can he striking, 
as in a young lawyer patient of ours whose masseter 
muscles were totally paralysed. One felt tempted to 
conjecture, in view of the suggested relationship with 
fatigue, to what extent his profession might have 
precipitated that localisation ! 

We saw many more 5th-nerve lesions in 1947 than 
previously or since, about 10% of the earlier cases 
being affected. As is usual, asymmetry was a feature. 
Paresis can be missed very easily unless a systematic 
examination is made. Tests against resistance are 
indispensable. 

Facial-nerve paralysis is not uncommon, and where 
it is extreme it is not uncommonly associated with 
lesions of the lower cranial-nerve subgroup and therefore 
in the more critically ill. Although it usualiy conforms 
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to a lesion of a lower motor neurone, on rare occasions 
it may be more diffuse. 

Involvement of the 8th nerve, giving rise to vertigo 
and vomiting, is often seen in poliomyelitis. Deafness 
seems to be so rare as to be extraordinary. 


Lower Subgroup 

When we talk of the dangers of bulbar poliomyelitis 
it is usually the lesions of the 9th, 10th, llth, and 12th 
cranial nerves, particularly the 10th, that give rise to 
anxiety. Although from time to time we may suspect 
complications arising from destructive lesions of vital 
autonomic centres, causing disturbances in respiratory 
and cardiovascular function, it is the effects of respi- 
ratory difficulty, initiated by damage to not only the 
nucleus of the 10th cranial nerve but also the nuclei of 
the 11th and 12th cranial nerves that many of us have 
had cause to fear, and with every reason. 

It is with the accumulation of secretions owing to 
nervous dysfunction of the pharyngo-laryngeal area 
that we must be principally concerned. Innervation 
of this area is through the 9th, 10th, 11th, and 12th 
cranial nerves, particularly the 10th. 

Brahdy and Lenarsky (1934) described four types of 
dysphagia occurring in poliomyelitis: regurgitation 
through the nose; accumulation offood, fluid, or oro- 
pharyngeal secretions in the pharynx; regurgitation 
of food from the csophagus; and inability to eat 
off the larynx, leading to cough and distress. 

Although in most cases of pharyngeal paresis or 
paralysis the soft palate is more or less involved, it is 
when that organ is affected alone, leading to projection 
of food into the nose, that we should have least cause 
to worry. A pharynx functioning sufficiently well to 
accentuate a palatal defect is one which should be able, 
with care, to handle secretions and food. 

Great danger arises when deglutition troubles become 
extreme owing to the tendency for accumulations in the 
pharynx to interfere with the airway, and we must be 
constantly on the watch for signs of defects. Though 
a nasal voice alone is not necessarily of serious import, 
it should constantly alert one to the possibility of more 
extensive involvement. The pharynx must be carefully 
and repeatedly examined for puddling of secretions. 
No difficulty in determining the degree of danger will 
arise when large and obvious secretions are present, but 
not infrequently, in my experience, quite small accumula- 
tions, not easily seen on the postpharyngeal wall, or 
accumulating in the glottic area, may cause considerable 
distress, if not immediate danger. The danger in the 
lesser collections can arise from aspiration of even very 


.small quantities into the larynx, which may set up 


reflex spasm and dangerous collapse. I have known of 
one such case where an adult patient, injudiciously given 
a teaspoonful of water, collapsed and died. In addition 
these small collections are not easily dealt with by 
suction apparatus. With the patient lying supine in a 
respirator they can be still more troublesome, and they 
can be extraordinarily exhausting to the patient. The 
accumulations may be very extensive, because up to 
1500 ml. of oropharyngeal secretions has to be dealt 
with in twenty-four hours. The threat to the patient’s 
airway is constant or recurrent. 

Apart from reflex spasm of the glottis and the hazards 
of defect in glottic control, 10th-nerve damage may be 
responsible for abductor paralysis of the vocal cords, 
leading to rapid asphyxia. Fortunately, this has not 
happened here, although we have had moments of 
anxiety where partial abductor paralysis was causing 
distress. 

LESIONS OF RESPIRATORY CENTRE 
Grave dangers are associated with lesions of the 


autonomic centre in the ventral reticular substance 
of the medulla oblongata. Such lesions have often 


been demonstrated histologically. Clinically demon- 
strable lesions seem to be comparatively rare; but I 
doubt whether the condition is really so infrequent, for 
in the absence of special experience diagnosis must be 
difficult. The difficulties are increased where the 
lesion arises in a case already complicated by palsies of 
lower cranial nerves, with or without respiratory 
dysfunction of spinal origin. 

Symptoms resulting from this lesion are believed to 
develop more often some days after the appearance of 
signs of lesions of cranial nerves, which may be mild. 
The patient usually exhibits irregularities of depth and 
rhythm of respiration. Breathing tends to be shallow, 
although occasionally deep amplitude gives that reassur- 
ance about the innervation of the diaphragm and inter- 
costals which one may be anxiously seeking. Periods 
of apnea may occur before final collapse. The patient 
may be apprehensive and restless. Some of the symptoms 
have been ascribed to hypoxia. A raised blood-pressure 
has been found in some of these cases, and has been 
attributed to overaction of the pressor centre in the 
reticular substance of the medulla, where it lies close to 
the respiratory centre, particularly if the vasodepressor 
area has been damaged. At the same time it is agreed 
that anoxia and hypercapnia may also cause hypertension. 

The respiratory centre seemed to be depressed in 
the following illustrative cases : 


Case 1.—A boy, aged 14, was admitted to the Western 
Hospital on March 14, 1949, with bilateral asymmetrical 
palatal paresis. He complained of —, in swallowing, 
but no accumulation of secretions could be seen. There 
had been regurgitation of fluids into the nose two days before 
admission. Slight stridor noted at times, especially on deep. 
inspiration, was due to laryngeal abductor paresis. The 
diaphragm was partly defective, but intercostal action was 
good. The occasional presence of mucus in the throat prompted 
caution in the use of a cabinet respirator. When the patient 
was tried in the respirator there was failure of synchronisation 
and there seemed to be a greater tendency to inspiratory 
stridor. The respirator was therefore discontinued. 

For six days he was treated by postural drainage for the 
somewhat increased pharyngeal weakness, although it was 
suspected that much of the trouble was due to defect in 
glottic control. Respiratory power remained adequate. On 
the sixth day after admission he complained that he could not 
breathe properly. Although his airway was clear, and there 
was adequate respiratory amplitude and entry of air, the 
respirations had slowed to about 10 a minute, with brief 
periods of apnea. The depth of respiratory excursion also 
varied, being at times adequate, at others shallow. The 
boy wads fully conscious, with good colour, but extremely 
apprekensive. He asked to be placed in the respirator, a 
step which had already been decided, and, to our relief, 
there was good synchronisation. After a stormy passage 
he made a full recovery. It is possible that anoxic damage 
to the centre, and not necessarily virus attack, may have 
precipitated the disturbance. 


Case 2.—A boy, aged 6 years, had palsies of the 7th and 
10th cranial nerves, with mucus in the pharynx, but a clear 
airway was maintained by postural drainage. There were 
no spinal pareses and no paresis of respiratory muscles. 
The depth and rhythm of respiration varied within wide 
limits—at times periods of apneea, at others shallow breathing 
followed a series of very deep inspirations. There was no 
cyanosis. The pulse was rapid. The boy was quiet but showed 
occasional apprehensiveness. He died suddenly thirty-six 
hours after admission, after vomiting dark bloodstained 
fluid. For two hours before death his respirations were, 
with full amplitude, of Cheyne-Stokes type. 


LESIONS OF CIRCULATORY CENTRE 


This complication has not been seen in our cases. 
It occurs occasionally in the absence of lesions of cranial 
nerves but more often with such lesions. The mortality 
is 80-90%, despite treatment. The principal clinical 
features are a florid dusky-red colour, cherry-red lips, 
and a very rapid pulse. .The blood-pressure varies but 
is usually low, with a very low pulse-pressure, although 
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the systolic pressure may be normal. Hyperpyrexia 
is common, but the skin is cold and clammy terminally, 
with a mottled cyanosis. The patient is usually alert 
but restless and confused. 


ENCEPHALITIC GROUP 
Symptoms of encephalitis are exceedingly common 


in poliomyelitis. What is not so certain, however, is — 


their cause. They generally appear as apprehension, 
restlessness, irritability, twitching of facial muscles, and 
tremors. Insomnia is well marked, and this, in young 
patients and in the absence of pain, is remarkable. In 
other cases, and less often, there may be confusion, 
somnolence, and even coma. I observed one such case 
in 1947 (Kelleher et al. 1949) in which aphasia, tremors, 
severe nystagmus, and a form of generalised tonic 
decerebrate-like rigidity were noted, preceding final 
coma and death. Despite absence of signs of lower- 
motor-neurone lesions there was histological evidence 
of gross destruction of anterior-horn cells at all levels 
in the cord. There were foci of acute inflammation and 
degeneration of parenchyma, in places almost purulent, 
in the basal ganglia, mid-brain, pons, and medulla— 
most severe in the mid-brain. The cerebral cortex 
showed only edema and congestion. 

There is strong belief, however, particularly expressed 
in the American reports, that the very commonly noted 
encephalitic signs in poliomyelitis are in many cases not 
necessarily evidence of damage by virus but are due to 
to hypoxia, for it has been claimed that oxygenation 
often caused the signs of encephalitis to disappear. 

Bulbar poliomyelitis seems to be intimately concerned 
with the reaction of nervous tissue, to hypoxia or repeated 
anoxia. Thorner and Lewy (1940) held that single periods 
of anoxia lasting sixty seconds might produce distinct 
morphological change in brain-tissue. Since then it 
has been shown that brain-cells may become necrosed 
after a few minutes’ anoxia, and that repeated anoxia 
can produce widespread damage to the brain. 

Apart from the*general effects on brain-cells, the more 
critical results of hypoxia on important areas, such as the 
respiratory and vasomotor centres, cannot be ignored. 

If, as some believe, the permeability of the capillary 
vessels of the lung alveolar walls is affected, the produc- 
tion of lung cedema may be facilitated. Workers in recent 
years describe further studies on the long-terms effects 
on patients who had been subjected to periods of anoxia, 
and some cite 100% permanent damage, with resulting 
changes in personality and behaviour. Very many 
reports indicate the effects of anoxia due to cardiac arrest 
on the operating-table. 

Galloway (1947) states that the symptoms of hypoxia 
may be difficult to interpret where a severe infection 
may coexist, but cites restlessness, disorientation, and 
uncodperativeness as early symptoms. He also warns 
that a shock-like pallor, rather than cyanosis, may 
be a feature in terminal stages This seems to me to 
smack of the white asphyxia of the late stage of 
obstruction in laryngeal diphtheria, believed to indicate 
imminent cardiovascular failure. Though the ill effects 
of hypoxia on cardiovascular and respiratory centres 
and on medullary cortex may be accepted as occurring, 
I find it difficult to understand how the severe oxygen 
defect seen so often in laryngeal diphtheria does not 
cause more lasting damage. I cannot recollect any 
patient, however ill, who, having survived the first 
period of shock following laryngeal diphtheria and 
tracheotomy, or its later pulmonary complications, did 
not appear to make an apparently complete recovery 
without evidence of postanoxic cerebral damage. 

The symptoms of hypoxia include restlessness, 
dyspnoea, sleeplessness, and anxiety in the earlier 
stages, progressing through increasing pulse-rate and 
blood-pressure, cyanosis, and increasing dyspnea to 


the final stage, where gradually increasing cyanosis 
merges into grey pallor and diminishing consciousness. 
Facial muscle twitching may also be noted. 

The causes of anoxia in bulbar poliomyelitis (quite 
apart from that resulting from lesions of the cervical 
cord producing paralysis of respiratory muscles, and from 
interference with the proper functioning of vital auto- 
nomic centres in the medulla) are entirely mechanical 
or local. The most important defect of all is the accumula- 
tion of secretions in the pharynx mainly from involve- 
ment of the 10th cranial nerve. Also important is 
laryngeal abductor paresis or paralysis. Reflex laryngeal 
spasm, through irritation by food or fluid particles where 
glottic protection is defective, may be more important 
than is generally appreciated. The not uncommon 
complication of pneumonia and, particularly, atelectasis, 


_ will add to, or produce, hypoxia. Finally there is the 


dreaded complication, pulmonary cedema. 

The importance of recognising the serious effects of 
lesions of the respiratory and cardiovascular centres 
in bulbar poliomyelitis is undoubted, for in a small 
proportion of cases it may be possible to save the patient. 
Recognition of the more local and mechanical defects, 
leading to defective oxygenation in bulbar poliomyelitis 
is, because of the claimed results for therapy, of much 
greater importance. 


TREATMENT 
Drugs. > 

No drug has so far been produced that will specifically 
attack the virus, although there is‘experimental evidence 
of the susceptibility of the virus to certain chemicals, 
notably benzidine dyes and nucleic-acid derivatives. 

Antiserum neéd only be mentioned to be dismissed, 
owing to its failure over the years. The antibody 
content of serum, though undeniable, is variable, and 
the antibody may be effective only against one specific 
strain. 

None of the antibiotics has yet proved useful against 
the very small poliomyelitis virus, and any claims of 
their value must be examined with great caution. 

Claims have been made for the efficacy of huge doses 
of ascorbic acid, given parenterally and orally. Klenner 
(1949) in particular claimed outstanding results in the 
prevention of paralysis by this vitamin, but apparently 
did not use controls. ~ 

Curare has been advocated for bulbar poliomyelitis, 
notably and originally by Ransohoff (1947). The rationale 
of this therapy is the relaxation of muscular spasm, 
whether of bulbar or spinal origin. Applied to the 
respiratory-muscle defects and in the presence of effective 
antidote its use seems rational. In pharyngeal dys- 
function, where the major factor is spasm, it also seems 
sensible. Advocates for the use of curare claim that 
tracheotomy may be necessary, even in the most severe 
cases, only when there is bilateral complete abductor 
paralysis of the vocal cords. It is also said to obviate 
the use of the respirator. Others argue that the curarised 
patient is in even greater danger of obstruction from the 
collapsed throat and that he needs even more help from 
the respirator. 

Sedative drugs have their uses in the pure encephalitic 
types, but their use in cases with respiratory depression 
and in cases with lesions of the lower cranial nerves and 
accumulation of buccal secretions may be dangerous. 


Other Treatment 

Bower (1949) recommends hot compresses to alleviate 
the tight respiratory muscles (the “frozen’’ chest). 
We have tried hot compresses, but usually only in 
respirator-assisted cases, and I cannot express any strong 
views on their value. 

Both Bower and others have urged the necessity for 
maintaining .the electrolyte and fluid balance, but they 
emphasise the danger of overhydration, particularly 


at 
—$ $$$ $ 
. 
| 
ie 
n 
ia “| 
of 
16 
a 
4 
ve 
id 
ar 
re 
8. 
de 
ng 
no 
ix 
ed 
re, 
28. 
ial 
“al 
08, 
ut i 


976 THE LANCET] ORIGINAL 


ARTICLES 


[May 5, 1951 


the danger of cerebral edema from excess of sodium. 
Excess fluid may also precipitate edema of the lungs. 
Repeated intravenous injections of glucose are advocated 
with a view to cerebral decongestion. 

Whether or not to institute nasal feeding has always 
been debatable. In the milder cases of pharyngeal 
dysfunction, particularly where there is no _ glottic 
leak, nasal feeds may be very useful, or even necessary, 
where dehydration may otherwise be expected. The 
feed must in every case be given with the greatest caution 
and only by those whose technique is known to be 
above suspicion. In the presence of inadequacy of 
glottic closure, or fear by the patient, and particularly 
when vomiting or nausea might be caused, nasal feeds 
are a very real danger. I have seen many cases where 
sudden collapse has followed during or shortly after 
the feed that I fear them except in the most suitable 
type of case. In postdiphtheritic paralysis nasal feeds 
are extremely useful and only rarely dangerous. In 
bulbar poliomyelitis it is another matter, especially if 
the patient is being treated in a respirator. Regurgita- 
tion of the feed from the esophagus may be a factor 
in many of the cases where a sudden vomit is supposed 
to be the cause of collapse. Such a possibility is, of 
course, accepted in the dysfunction due to a lesion of the 
10th nerve. 

The prominence recently given to anoxia and its 
dangers has drawn attention to its correction. The 
administration of oxygen has to be considered. It is a 
rational procedure, particularly where it can be given 
without disturbing the patient. Tents are often 
advocated, and we have found them of value in selected 
cases ; but it must be borne in mind that extra oxygen 
is unlikely to help where the airway is obstructed or is 
not frequently cleared. 

We now reach the crux of the whole problem in the 
physical correction of the results of pharyngeal defects 
in bulbar poliomyelitis. How is the airway to be kept 
clear ? There is hardly a medical problem today which 
is more debatable, at least as regards some aspects 
of its suggested correction. However, certain remedial 
approaches are acceptable and necessary. The first 
of these is postural drainage, by which fluid secretions 
must be kept away from the lower pharynx. 

Apart from the danger of asphyxia, or aspiration 
pneumonia and/or atelectasis, there is also a firmly 
held theory that edema of the lungs may be precipitated 
by obstruction. The mechanics of this complication are 
explained by the high negative intratracheal and intra- 
bronchiolar pressure caused by obstruction in the face 
-of strong inspiratory efforts. As a result there is a 
cuffing effect on the pulmonary capillaries, with con- 
sequent transudation of fluid, plasma, and even red 
cells into the alveoli. It is suggested, as a corrective, 
that 60% oxygen be given, preferably with a positive 
mask pressure of 2-6 cm. of water. (Minnesota Polio- 
myelitis Research Commission 1947). Obviously, pre- 
vention is better than cure of this complication, but 
unfortunately too many patients are admitted at a 
late stage with obstruction already established. The 
frothy bloodstained fluid from the alveoli will then be 
added to the buccal secretions to be dealt with, and a 
vicious circle is established. 


Early postural drainage, assisted by aspiration, 
should be the aim. Aspiration may be intermittent, 
from the pharynx, or continuous via a nasal catheter. 
A warning must be uttered against indiscriminate 
interference with, or roughness in handling, the 
introduced suction cannula. 

Cardon (1950) believes in intermittent 
aspiration through a urethral catheter passed through 
the nose and guided into the larynx during inspiration, 
when the vocal cords are separated. 


For postural drainage of the pharyngo-laryngeal area 
to be effective in the supine position there should be a 
tilt of at least 20°, and preferably more, from the 
horizontal. In the prone position it may be less. A 
lateral position may help by directing the accumulated 
secretions to an area inside the cheek where they are 
more readily accessible. It is obvious from a study 
of the angle of the terminal bronchioles at the bases 
that an angle of tilt of 45° or more may be necessary in the 
supine patient to clear these tubes where secretions have 
caused atelectasis. With the patient prone this angle 
may be much reduced. 

I must confess to being puzzled about the different 
clinical behaviour of the pharyngeal paralysis crises 
seen in poliomyelitis and that in postdiphtheritic 
paralysis. In diphtheria, so long as the heart held out 
and respiratory paralyses did not supervene, I have been 
confident that, provided efficient postural drainage was 
maintained, the patient’s recovery was reasonably 
certain. The question of anoxia, hypoxia, and pul- 
monary cdema did not seem to arise; certainly it was 
never thought that tracheotomy might be necessary to 
clear the airway. Even in the absence of defect of the 
respiratory muscles the poliomyelitis pharynx presents 
a very different picture to me. Perhaps it lies in the 
mechanism of lung edema, possibly activated by disturb- 
ances of the vasomotor pressor centre in the medulla, 
causing high blood-pressure and associated with right- 
sided dilatation of the heart. Hypopiesia is the invariable 
accompaniment of toxic diphtheria. 


Tracheotomy in Bulbar Poliomyelitis 

This is a thorny subject, and I cannot speak from 
experience, for so far tracheotomy has not been done 
in bulbar poliomyelitis in this hospital. Although 
there are strong and vociferous advocates for this measure 
in the U.S.A., there are also the rebels there, who, 
though grudgingly admitting its use in certain selected 
cases, are cautious in expressing favour towards it. 

The advocates of tracheotomy press for its adoption 
at even a very early stage in bulbar poliomyelitis— 
i.e., before hypoxia is present and certainly long before 
lung edema is manifest. Their views must be respected, 
for their experience is undoubtedly vast. A claim for the 
recovery of at least 25% of patients who would otherwise 
have been lost is confidently made by them. 

Bower (1949) speaks of an experience of 233 tracheo- 
tomies in 284 bulbar cases since 1946, and claims increas- 
ingly good results where prevention rather than correction 
of anoxia was adopted. 

Galloway and Seifert (1949) are among the most 
enthusiastic advocates of tracheotomy. They cite the 
following indications for operation : 

(1) Progressive anoxia, with secretions in the upper airway. 

(2) Unconsciousness or pronounced restlessness in a patient 

who does not respond to other treatment in a few 


minutes. 
(3) Pronounced restlessness or stupor in a patient in a 
respirator, even if the paralysis is apparently of a spinal 


type. 

(4) Accumulation of fluid, not otherwise certainly taken 
care of, in a patient who requires a respirator. 

(5) Bilateral spasm or paralysis of vocal cords. 

(6) Rapidly progressive bulbar symptoms. 

(7) Grave signs of vasomotor failure. 

(8) Untrained or inefficient attendants, inadequate equip- 
ment, or poor codperation of the patient, with doubt 
that the airway will be constantly kept free from 
secretions. 

These workers emphasise that tracheotomy should be 
carefully planned and deliberate, rather than a rushed 
emergency, and that it should be performed preferably 
over a bronchoscope or endotracheal tube, the airway 
being kept clear thereby and pressures equalised. It 
also kept the airway clear postoperatively. In this way 
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complications were kept at a minimum and the operation 
carried a risk of less than 1%. 

These and other writers emphasise that the operations 
should be high—i.e., through the second and third 
tracheal rings—and that constant care will still be 
necessary to keep the trachea aspirated; and it may 
also be advisable to administer oxygen, humidified and 
under pressure, to prevent anoxia and lung cdema. 
Postural drainage must be maintained also. Prophylactic 
peniciliin should be administered. A 3% solution of 
warmed sodium bicarbonate, followed by isotonic 
sodium chloride solution, is administered through the 
tube by a dropper and afterwards carefully aspirated 
through a bevelled rubber tube with the patient in the 
postural drainage position. 

The high tracheotomy is planned in anticipation of 
the event, which is not rare, that the patient must 
later be nursed in a respirator. A device for holding 
down the rubber collar towards the sternal notch can 
readily be devised and should be kept ready for use. 

The same workers also,discuss tracheotomy in a 
patient already in a respirator and point out the awkward- 
ness of the technique in this emergency. The respirator 
is open, and the patient is oxygenated through the 
endotracheal tube, through which oxygen can be 
administered under pressure. 

Collarless respirators have obvious advantages in this 
contingency. The Swedish Stille comes to mind, and 
for both immediate and postoperative care should be 
far preferable to the tank type of machine. 

Peterson and Ward (1948), discussing the problems 
of technique and aftercare for tracheotomy cases in 
respirators, draw attention to the new type of 
Monaghan collarless (cuirasse type) respirator, for which 
they claim great advantages, both before and during 
operation and in aftercare. 

I mention here two cases met with last year. 


Case 3.—A woman, aged 44, was admitted with bulbar 
poliomyelitis ; she had facial and pharyngeal paralysis but no 
spinal defect. There was full respiratory power and no 
obvious lesion of the autonomic respiratory centre. Despite 
an adequate angle of postural drainage, pharyngeal secretions 
were accumulating, cyanosis rapidly developed, and all efforts 
at assistance seemed to be useless. We felt that a tracheotomy 
might help, and I called in a laryngologist for the orderly 
planned operation which is advocated. Finding the airway 
apparently clear, he thought tracheotomy inadvisable— 
at any rate until after a further examination next day. 
Unhappily, the patient died an hour later. At necropsy the 
trachea and bronchi were found filled with frothy mucus. There 
was much cedema of all lobes of the lungs. 


Case 4.—A boy, aged 8 years, had pure bulbar poliomyelitis 
showing as complete pharyngeal paralysis. No degree of 
postural drainage or aspiration appeared to help. There 
was full respiratory power. Again we called in a laryngologist, 
who could find no sufficient reason for tracheotomy. With 
the boy almost in extremis, an anesthetist put in an endo- 
tracheal tube. There was a dramatic improvement, tracheal 
rales disappeared, and the patient was quiet and now obviously 
well oxygenated. A few hours later he collapsed and died 
suddenly. The tracheal tube was removed and was followed 
by a large accumulation of mucus which was obviously 
blocking the distal end. At necropsy the trachea and main 
bronchi were found plugged with dense mucus. There was 
congestion and emphysema of the right lung and a wedge- 
shaped patch of collapse at the base of the left lung. The 
surface of both lungs showed petechie. 


We are probably all aware of the dire results of the 
combination of bulbar (lower cranial nerve) and spinal 
(cervical cord) lesions, and in the absence of specific 
techniques a 100% mortality is not rare. The American 
workers claim that a clear airway, which is essential 
for patients when treated in respirators, can be achieved 
only by tracheotomy at an early stage, preferably before 
the patient is placed in the machine. Oxygen under 
pressure is advised if there is any suspicion of pulmonary 


‘edema. 


Other measures adopted, or advised, are 
bronchoscopy, sometimes through the tracheotomy 
opening, and nebulised penicillin. It is recommended 
that, if intratracheal oxygen under pressure is being 
used, assistance to expiration must be given by synchronis- 
ing it with positive pressure within the cabinet. Despite 
these measures the Minnesota workers could not better 
a 75% mortality for the mixed spinal and bulbar group. 

These workers recognised about 20% of bulbar 
patients with involvement of the respiratory centre ; 
but they were dealing with a particularly virulent 
virus. In treatment they emphasise the necessity for 
oxygen, using a concentration of 60% and occasionally 
100% particularly because atelectasis and hemorrhagic 
congestion are likely to develop. They state that 
clinical indication of these complications is shown by 
impaired chest excursion, even in the respirator 
(Minnesota Poliomyelitis Research Commission 1947). 

A mortality of up to 100% was experienced when the 
respirator was used, and they explain that forced respira- 
tion in the presence of any obstruction in the airway will 
produce pulmonary edema. They think tracheotomy 
essential in such a contingency. 

They also advocate, for lesions of the circulatory 
centre, oxygen and, in the presence of obstruction, 
tracheotomy, but point out that the results are in any 
case extremely poor. 


Use of Respirator in Bulbar Poliomyelitis 

It seems to be generally agreed that the use of the 
respirator in bulbar poliomyelitis is contra-indicated 
unless a clear airway is ensured—by postural drainage, 
aspiration, or. particularly tracheotomy, or by a 
combination of these measures. 


CONCLUSIONS 


From our experience at the Western Hospital and 
from a study of the American literature I hold that 
we should seriously consider tracheotomy, and other 
appropriate remedial measures, for the not inconsiderable 
number of cases of poliomyelitis in which dangerous 
bulbar lesions interfere with free oxygenation. 

The poliomyelitis team should include an anesthetist 
and a laryngologist, who should be prepared to perform 
tracheotomy as a carefully planned measure of prevention 
rather than cure of the dangerous sequel of respiratory 
obstruction. 
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. 


. approximately 140,000 persons suffering froz: active 
tuberculosis are at large among the population of England and 
Wales, and . . . this figure is rising. All of these persons are 
potential sources of danger and a menace to non-infected 
individuals, particularly infants and adolescents. .. . To me, 
the great danger that we are facing in tuberculosis is the 
creation of a non-infected younger generation amidst an 
infectious older one. We should be warned by the rise in the 
incidence of the disease in the older age groups, particularly 
in males, and the simultaneous increase in notification of 
primary infection in young adults, particularly females. I 
would not venture to suggest that the tuberculosis problem 
reduces itself to the control of old men and young maidens, 
but I do suggest that we should be sure that every means is 
used to build up the resistance of susceptible age groups, 
so that they will not develop active disease from their first 
infection with virulent tubercle bacilli.”’-—Prof. F. R. G. Hear, 
Brit. J. Tuberc. 1951, 45, 41. 
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MYELOID RETICULOSIS 
ITS DIAGNOSIS AND COURSE 
M. C. G. 
M.Sc., M.D. Manc., F.R.C.P. 
LECTURER IN HEMATOLOGY IN THE UNIVERSITY OF MANCHESTER 
It has become common practice to classify as ‘‘ acute 
reticuloses ’’ those syndromes which run a relatively short 


course, have features resembling the leukemias and 
Hodgkin’s disease, but have neither the blood picture of 


the former nor the typical histological changes of the . 


latter. Other terms have been “ reticulo-endotheliosis,”’ 
or “‘ aleukzemic stem-cell leukeemia,”’ and it is quite likely 
that some of the cases in the Continental literature 
described as ‘‘ paramyeloblastic leukemia ’’ were of this 
type. In this confused field retrospective diagnosis is 
particularly unrewarding, and those interested in the 
historical arguments about these conditions will find 
them adequately set out by Downey (1938). It is not 
unfair to say that the diagnosis has most often been made 
after histological examination of post-mortem material. 
For instance, the acute histiocytic medullary reticulosis 
described by Bodley Scott and Robb-Smith (1939) 
presented a recognisable clinical syndrome of pyrexia, 
splenomegaly, moderate enlargement of lymph-glands 
and sometimes liver, anemia, and leucopenia. The 
bone-marrow was not examined during life, but foci of 
histiocytic cells were reported in the sections of ‘bone- 
marrow obtained at necropsy, and the diagnosis was made 
by histological examination of tissues from the post- 
mortem examination. In Hodgkin’s disease the bone- 
marrow commonly shows a normal hyperplasia and 
it is extremely unusual to find Reed-Sternberg cells 
either by the usual smear technique or by aspirating 
fragments and preparing sections (Limarzi and Paul 
1949). 

The cases described here were all diagnosed during life 
by the peculiar cells found in the bone-marrow, and 
involvement of the bone-marrow was the constant 
clinical finding. The clinical picture varied but was 
fairly characteristic. Very few such cases have been 
published. Evans et al. (1949) described one in a girl, 
aged 14'/,, who developed firm tumour-like nodules over 
the left scapula and in both breasts; she had anemia 
but, at first, no hemorrhagic symptoms. In the bone- 
marrow smears many odd-looking very large cells with 
nuclei up to 50 uw in diameter were found ; the cells had 
a light-blue cytoplasm, the nuclei were delicately reticu- 
lated and vesiculated ; only a few were seen in mitosis. 
‘Sections from a biopsy of one of the nodes were reported 
as “reticulosarcoma.’’ The patient was given X-ray 
treatment, but it was ineffective ; the ansemia increased, 
a hemorrhagic syndrome with a low blood-platelet 
count developed, and she died in a few weeks. Necropsy 
showed infiltration of all lymph-nodes and spleen; the 
pancreas was almost replaced by tumour tissue; only 
minute groups of cells were seen, however, in the liver 
and kidneys. The final diagnosis was ‘‘ possibly stem-cell 
lymphosarcoma.’’ Custer (1949) reproduces pictures from 
bone-marrow biopsy smears and post-mortem sections 
from a patient who presented with anzemia, leucopenia, 
and thrombocytopenia. The marrow smear shows large 
cells with bizarre multiform nuclei, blue-grey cytoplasm, 
and well-defined borders ; some cells appeared to form 
a syncytium; the marrow sections showed that the 
normal tissue was displaced by these polymorphic giant 
cells, and similar cells were found in the lymph-nodes, 
liver, and spleen. Orchard (1950) reports a case of 
Letterer-Siwe’s syndrome, in a child of 3'/, years, in 
which abnormal cells that he calls ‘‘ hemohistiocytes ”’ 
were found in the peripheral blood and the bone-marrow 
biopsy smears. 


CASE-RECORDS 


Case 1.—A housewife, aged 51, was admitted +o hospital 
with five weeks’ history of chill, general malaise, aching pains, 
and loss of weight. No hemorrhages had occurred. 

On admission she looked ill and had pyrexia up to 102°F. 
There were numerous soft palpable lymph-glands, not much 
enlarged, at the base of the neck and in the axilla. The spleen 
was palpable and soft, the liver was not enlarged. The cardio- 
vascular, respiratory, and central nervous systems presented 
no exceptional features ; the urine was normal. 

A blood-count showed no anemia: red cells 4,660,000 per 
c.mm., Hb 13-6 g. per 100 ml.; white cells 14,100 per c.mm, 
(polymorphs 53-5%, lymphocytes 27%, monocytes 1:5%, 
plasma cells 0°5%, and 27% were large cells of irregular, often 
elongated, shape, with large irregular nuclei occupying most 
of the cell). 

A sternal marrow smear showed large numbers of these 
unusual cells ; they varied in shape from an irregularly circular 
to an irregularly elongated outline ; the cytoplasm was pale 
or moderately deep blue, and sometimes a few azure granules 
were seen ; a typical cell is seen in fig. 1. Some of the cells had 
a vacuolated cytoplasm, and some appeared to have phago- 
cyted fat globules. Mitoses were seen but were few. Granulo- 
cytes appeared normal and there was an average number of 
normal erythroblasts present. 

Post-mortem Findings.—The patient’s condition deteriorated 
rapidly, and she died seven days after admission. At necropsy 


Fig. | (case |)—Bone-marrow smear. Very large abnormal reticulum 
cell, 30. x 22.u, with dark-staining irregular nucleus and dark vacuo- 
lated cytoplasm ; polymorph next to it. 

The smears shown in this and subsequent figures were all stained with 
Jenner-Giemsa and are reproduced at the same magnification( x 750). 


the abdominal lymph-glands were notably enlarged and soft ; 
the spleen weighed 1100 g. and the liver 2050 g.; the cut 
surface of the liver was mottled with small grey and hzemor- 
rhagic areas. Histological sections showed that the liver tissue 
was widely infiltrated with large round cells and large irregular 
cells resembling those seen in the marrow ; in many areas the 
liver cells were entirely replaced by masses of these cells. The 
spleen, lymph-glands, and femoral bone-marrow also showed 
extensive infiltration, like that seen in leukemia. 


Case 2,—A girl, aged 3 years 3 months, was admitted to 
hospital with the history that, six weeks before, she had 
fallen downstairs and bruised her eyes. Three weeks later she 
had complained of headache, and proptosis was noted ; her 
skull had been radiographed, but no fracture was found. 

On admission both eyes were severely proptosed, the left 
more than the right, and there were subcutaneous hemorrhages 
in the eyelids. Firm tumours, about 2 cm. across were present 
at the outer edge of the right supraorbital ridge and below 
the inner end of the left ridge. The skull appeared widened 
between the parietal emimences; radiography showed 
widening of the sutures, and radiating spicules of bone in the 
supraorbital areas. Lymph-glands were slightly enlarged in 
the neck, but not elsewhere. In the abdomen the liver was 
palpable 4 cm. below the costal margin ; the spleen was not 
palpable. There was no rash and no hemorrhage except in the 
eyelids. 
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Fig. 2 (case 2)—Bone-marrow. 
17 up in diameter, and one of irregular shape with double nucteus. 


A blood-count showed severe anemia: red cells 2,660,000 
per c.mm., Hb 6-2 g. per 100 ml. ; white cells 6400 per c. mm. 
(differential count normal). 

Bone-marrow biopsy showed that nearly all the cells were 
large primitive cells, with large fairly patterned nuclei and 
scanty dark-blue or light-blue cytoplasm, often vacuolated 
(fig. 2); the cells were arranged in groups for the most part, 
and a few were very large, with irregularly shaped nuclei ; 
other cells were few. 

Progress.—The condition progressed only slowly at first. 
Two weeks later a biopsy of the skull tumour showed a picture 
that was thought to be neuroblastoma or reticulosarcoma. 
Radiography at this time showed widespread lesions in the 
long bones and the skull. The case was regarded as unsuitable 
for X-ray therapy. Blood-transfusions were given, but the 
patient became steadily more anemic. Four days before 
death some of the primitive reticulum cells appeared in the 
blood. No necropsy was permitted. 


Case 3.—A man, aged 41, was admitted to a medical ward 
because he had had a severe epistaxis and was seriously 
anemic. Increasing pallor had been present for four months, 
= for the past six weeks he had had an undiagnosed pyrexial 
illness. 

On admission his temperature was 100-2°F. He was pale but 
not icteric. There were no skin lesions. There was no enlarge - 
ment of the liver, spleen, or lymph-glands. The urine was 
normal, and no abnormal signs were found elsewhere. The 
red cells were reduced to 1,340,000 per c.mm. and Hb to 
4-6 g. per 100 ml. ; white cells were 3500 per c.mm. (differential 


count normal) ; platelets were reduced to 10,000 per ¢.mm, 


Fig. 3 (case 3)—Bone-marrow. Very large abnormal reticulum cell, 


23 wv in di ter, in mitosis ; below it a smaller cell of the same 
type ; above, to the left, a normal reticulum cell, and to the right a 
normoblast. 


The nose was and _ blood- given, but 
improvement was only temporary. 

The sternal bone-marrow was very unusual (fig. 3); it 
contained many very large cells, the smallest being about 
15 u in diameter ; these cells had large rounded or oval nuclei 
filling most of the cell and having a finely stippled chromatin 
pattern ; the cytoplasm varied from moderately dark to deep 
blue and was vacuolated. Many of these large cells were 
multinucleated, and some exceptionally large forms resembled 
a syncytium. Mitotic figures were relatively common. Reti- 
culum and plasma cells of normal aspect were common. 
Erythroblasts were relatively few and normoblastic in type ; 
some of them showed nuclear abnormalities as well. 

Progress.—No treatment had any effect, the hemorrhages 
continued, and the anemia worsened. On the day before 
death a few cells like myeloblasts appeared in the peripheral 
blood. The patient died eleven days after admission. 

Post-mortem Findings.—Histological sections from necropsy 
material showed extensive infiltration of lymph-glands and 
spleen with cells similar to those seen in the bone-marrow ; 
numerous giant cells were present. In the liver there was a 
diffuse infiltration, with little destruction of liver cells ; giant 
cells were present here also. 


Case 4.—A doctor, aged 45, had had pain in the chest, 
especially near the lower scapular region, for six months. 
Radiography had shown no abnormality. About two weeks 
before he was first seen he had noticed blurring of vision that 


Fig. 4 (case 4)—Bone-marrow. Group of abnormal reticulum cells, 
some rounded and some irregular, showing relatively coarse chro- 
matin pattern of nucleus and very scanty cytoplasm ; largest cell in 
the group is |7 » in diameter. 


soon progressed to diplopia. He was examined by a neuro- 
surgeon, who found a complete left sixth-nerve palsy. There 
was flattening above both scapular spines and tenderness over 
the right supraspinatus muscle ; there was pain and tenderness 
in the fifth and sixth right intercostal spaces. No obvious 
cause for this condition was found, and the patient was 
admitted to hospital fifteen days later. In that time his 
general condition had deteriorated gravely. 

On admission the right infraspinatus muscle was now 
grossly wasted and the left showed early wasting, The sixth- 
nerve palsy was unchanged. The head and neck movements 
were stiff ; there were no other abnormal signs. Radiography 
of the chest showed notably enlarged mediastinal lymph- 
glands, and the appearance of three dorsal vertebre suggested 
metastatic destruction of bone. 

A blood-count showed red cells 4,870,000 per c.mm., Hb 
13-6 g. per 100 ml., white cells 6900 per c.mm. (70% poly- 
morphs and 1% classed as “‘ abnormal reticulum cells ”’). 

Sternal marrow was packed with masses of large irregularly 
shaped cells with large nuclei occupying most of the cell and 
scanty dark-blue cytoplasm that was sometimes vacuolated. 
These cells were sometimes enormous ; they occurred mostly 
in groups, and some of the groups looked more like syncytial 
masses than separate cells (fig. 4). Mitotic figures were quite 
common, Few normal granulocytes and erythroblasts 
remained. The whole clinical and pathological picture 
suggested a rapidly extending reticulosarcoma. 


pe 
D- 
of 
sy 
10- 
0). 
t; 
ut 
ad 
; 


980 THE LANCET] 


ORIGINAL ARTICLES 


{may 5, 1951 


Progress.—Radiotherapy was tried for relief of pain, but it 
had little effect on the general condition, and the patient died 
six weeks later. 


Case 5.—A girl, aged 14, had been vaguely unwell for about 
twelve months, and nothing definite had been found by her 
doctor. A month before admission to hospital she had devel- 
oped a pyrexial illness with stiffness of the neck and some 
temporary cedema of the neck ; shortly afterwards a purpuric 
rash had appeared over the shoulders, upper arms, and 
breasts. She had then been admitted to a local hospital, 
where she was found to have a very large spleen and some 
anemia, with red cells 3,600,000 per c.mm., Hb 11:8 g. per 
100 ml., and white cells 5200 per c.mm. (normal differential 
count); platelets were also normal—200,000 per c.mm. 
There was intermittent pyrexia up to 102°F, and radiography 
of lungs, bones, and abdomen showed no abnormality ; sternal 
marrow showed erythroblastic hyperplasia but no abnormal 
cells. In view of these indefinite findings, she was transferred 
to Manchester Royal Infirmary three weeks later. 

On admission the purpuric rash was present as before ; the 
spleen reached to within 3 cm. of the iliac crest ; the liver was 
not enlarged ; and no enlarged lymph-glands were found. No 
other hemorrhages were present ; her first menstrual period 
had occurred nine weeks before without incident. She was 
somewhat more anemic, Hb being now 8:8 g. per 100 ml., and 
the platelet count had fallen to 145,000 per c.mm. Radio- 
graphy still showed no abnormality. No evidence of tubercu- 
lous infection was found. Marrow from a vertebral spine 
showed erythroblastic hyperplasia; in addition there were 
numerous plasma and reticulum cells, mostly normal types, 
but some of the reticulum cells appeared to contain some lipid 
material, rather like Gaucher’s cells. It was considered that 
this might be a type of lipoidosis, and arrangements were 
made for splenectomy. In the meantime the purpura had 
faded but the platelet count remained between 70,000 and 
100,000 per c.mm. 

Operation (Mr. H. T. Simmons).—The spleen, though very 
large, was removed without difficulty, and several small 
spleniculi also were removed ; the liver appeared normal. 

Histological sections of the spleen showed none of the 
changes associated with lipoidoses; instead the pulp was 
infiltrated, not grossly, with curious and rather large cells with 
large vesicular nuclei and deeply staining cytoplasm ; they 
were not myelocytes or lymphocytes and were unlike myelo- 
blasts; there was some fibrosis of the spleen, and the mal- 
pighian bodies had pale hyperplastic centres. The picture 
resembled Hodgkin’s disease or some form of reticulosis more 
than anything else. A section of the liver showed normal 
structure, but here and there were small collections of the 
curious cells seen in the spleen. 

Progress.—The patient recovered well from the operation, 


On readmission her temperature was 102°F, and she had 
an extensive petechial rash all over the trunk and breasts. 
The liver was now grossly enlarged to 10 cm. below the costal 
margin. Hb was 14g. per 100 ml., but leucocytes were now 


' 27,400 per c.mm. (6% were immature granulocytes, 7% 


plasma cells, and 6% large unusual cells possibly monocytic ; 
almost 50% of the nucleated cells counted were normoblasts) ; 
platelets were 115,000 per c.mm. In the bone-marrow smears 
there were now many primitive reticulum cells arranged in 
clumps ; most of the cells were about the size of the usual 
“blast” cell, but some were much larger (fig. 5); normal 
granulocytes and erythroblasts were active as well. The 
diagnosis was now clearly acute reticulosis. 

Treatment and Progress.—Small doses of nitrogen mustard 
were given. The purpuric rash faded, but the liver remained 
enlarged, and the blood picture continued leuco-erythroblastic 
in type. Later, primitive reticulum cells, like those in the 
marrow, appeared in the peripheral blood and accounted for 
27°5% of the leucocytes present. The patient was transfused 
and allowed to go home after three weeks. Three weeks later 
she was much worse, with severe anemia and extensive 
purpura; the liver was as large as before; lymph-glands 
were not enlarged. In spite of transfusion she died a week later. 
No necropsy was allowed. 


Case 6.—A married woman, aged 56, was sent by her doctor 
to a local hospital because he had found an abdominal tumour. 
The patient had noted gradually increasing abdominal 


Fig. 6 (case 6)—Bone-marrow. Note syncytial type of cell with triple 
nucleus at top of field ; below there is a large irregular cell, 22 1 in 
ter, with much lated cytopl ; cytoplasm of cells is 


and when she went home two weeks later she had no ar 
and the platelets were 628,000 per c.mm. She remained well 
for only four weeks. Then the pyrexia recurred and the 
petechial rash appeared again. She was readmitted to hospital 
two weeks later. 


Fig. 5 (case 5)--Bone-marrow. Abnormal reticulum cells showing 
characteristic formation of groups or “‘ nests "’ of cells ; the rounded 
irregular nuclei have a notably coarse chromatin pattern and the 
vacuolated cytoplasm is dark blue. 


dark blue. 


distension for about nine months, and a month before had 

taken to her bed. She had lost a lot of weight. No hemorrhages 

had occurred. At the hospital the tumour was found to be an 

enlarged spleen, and, since the blood picture suggested a 

myeloid leukemia, she was transferred to Manchester Royal 
ry for treatment. 

On admission she appeared thin and wasted. There was no 
pyrexia. No hemorrhages were seen. A few moderately 
enlarged lymph-glands were present in the right axilla, but 
none elsewhere. There were signs of pleural effusion at the 
base of the right lung. The abdomen was greatly distended ; 
the spleen was firm and enlarged, reaching almost to the 
pelvis; the liver was almost equally enlarged; no free 
peritoneal fluid was detected. The urine was normal. Radio- 
graphy of the chest showed the right-sided pleural effusion 
but nothing else, and X-ray films of long bones and the pelvis 
were normal. 

A blood-count showed red cells 3,530,000 per c.mm., Hb 
7-6 g. per 100 ml., white cells 13,200 per c.mm. (polymorphs 
58%, lymphocytes 27%, monocytes 2%, eosinophils 8%, 
metamyelocytes 10%, ? myeloblasts 9°5%); normoblasts 
were 3 per 200 white cells, and platelets were 249,000 per 
¢.mm, 

The bone-marrow (fig. 6) contained many bizarre cells, large 
cells with large finely patterned nuclei and well-marked 
nulceoli and deep-blue, often vacuolated, cytoplasm; many 
of these cells contained 2-4 nuclei, and some very large forms 
with several nuclei appeared more like syncytial masses; 
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these odd cells were characteristically gathered into small 
groups. Mitotic figures were seen in some of the large cells. 
Normal granulocytes and erythroblasts were present but 
scanty. 

Treatment and Progress.—Blood-transfusion and nitrogen 
mustard were given; but the effects were disappointing 
and the patient died four weeks after admission. 

Post-mortem Findings.—The liver and spleen were enormous ; 
no enlarged lymph-glands were found. ‘The microscopical 
changes were most striking in the liver, which was grossly 
infiltrated with large round cells and multinucleated giant 
cells similar to those in the marrow smears ; in the spleen the 
malpighian bodies were no longer visible and the pulp was 
very cellular, though giant cells were less prominent than in 
the liver. 

DISCUSSION 


The clinical histories of these patients show a remark- 
able variety of syndromes ; these syndromes resemble in 
part those that have been recorded in leukemias, but 
there has always been some unusual feature that: caused 
hesitation about the diagnosis. The cases vary from 
acute to relatively chronic. 


Case 1 presented as an acute leukemia ; but, although there 
was hardly any anemia, the patient was gravely ill and died 
about six weeks after the onset ; the necropsy showed wide- 
spread infiltration of abnormal cells like that seen in acute 
leu 

Case 2, when first seen, might have fitted the diagnosis of 
chloroma ; anzmia was present from the beginning, but no 
abnormal cells were seen in the peripheral blood until just 
before death ; the course was about two months. 

Case 3 presented the clinical picture usually associated with 
severe aplastic anemia rather than acute leukemia; there 
were severe hemorrhage and pyrexia, but no enlargement of 
liver, spleen, or lymph-glands, and, again, abnormal cells 
appeared in the blood only just before death ; the course was 
about eight weeks. 

In case 4 the neurological signs drew attention to involve- 
ment of the dorsal vertebre and mediastinal glands ; there was 
no notable anzemia, and there were few abnormal cells in the 
blood ; the course was a little longer, being about three 
months. 

Case 5 presented with thrombycytopenic purpura and gross 
splenomegaly, and the blood picture reflected only the loss of 
blood; the purpura was oddly distributed, being almost 
completely limited to the upper half of the body ; again no 
abnormal cells appeared in the peripheral blood until the last. 
The progress of the disease was much less rapid in this case, 
the total course being about six months. 

. Case 6 was almost chronic, the disease lasting some nine 
months, and the presentation was that of a chronic leukemia 
with anemia, and gross hepatomegaly and splenomegaly ; 
the diagnosis from chronic myeloid leukemia was only made 
when the bone-marrow was examined. 


The sole unifying feature in all these cases has been 
the infiltration of the bone-marrow with the grossly 
abnormal cells, whose appearances in the biopsy smears 
are illustrated in figs. 1-6. A few workers have described 
similar cells in biopsy material. Custer’s (1949) case 
has already been mentioned. Tsevrenis (1947), in his 
description of ‘‘ leucoses with malignant cytology,’’ shows 
cells with large atypical nuclei and vacuolated cytoplasm 
that he names “ leucoblastic cells of sarcomatous type ”’ 
and some less bizarre cells occurring in 
leucosis.’’ Moeschlin (1947) shows large cells of the type 
under discussion that he obtained from splenic puncture 
in a case of primary reticulosis of the liver and spleen ; 
he calls them ‘‘ pathological reticulum cells.’’ Bessis 
(1948) deseribes these cells as cells of ‘‘ histiosarcoma ”’ 
or “‘ reticulosarcoma.’’ He describes the changes that can 
be regarded as characteristic of sarcomatous change in 
stem cells. These can be summarised as follows : 


1. The cells tend to be all similar in any one case. 


2. The cells are very variable in size, usually larger than 
normal, often enormous. 


3. The ratio of nucleus to cytoplasm is much larger than 
usual, 


reticulo- 


4. The nucleus is very anomalous, often very large, with an 
inflated appearance, sometimes multiple, with more or less 
complete amitotic division ; and vacuolar degeneration of the 
nucleus is common. 

5. The nucleoli are almost always abnormal—numerous, 
large, oddly shaped, and showing odd staining reactions, 

6. Abnormal mitosis is common. 

7. The cytoplasm is often pale, almost always vacuolated. 


Bessis obtained these cells by puncture of an enlarged 
spleen or an actual tumour. The bone-marrow in his 
patients was normal, but there is little doubt that the 
description fits very well the cells found in the bone- 
marrow of the patients described in this present paper. 

Whether or not we agree that the cells are in fact 
malignant, it is clear that the presence of such cells in 
the marrow indicates a disease that has usually a much 
more rapid course than the clinical state suggests, is 
notably resistant to any of the forms of treatment at 
present available, and has so far proved inevitably fatal. 
The condition is here named ‘‘ myeloid reticulosis ’”’ 
because this emphasises the one constant feature of the 
disease—involvement of the bone-marrow—that can 
certainly be used for diagnosis during life. The term 
reticulosis, rather than reticulosarcoma, is used because, 
although the cells fit the criteria given by Bessis (1948), 
histologically the changes are those that Robb-Smith 
(1938) regards as characteristic of reticulosis—i.e., there 
is proliferation-of cells arising at many points, producing 
an apparent infiltration ; but the destruction of stroma 
and the dissemination of cells by embolism that typify 
reticulosarcoma are not seen. 

If these patients present with a “‘ blood ’’ disease, the 
bone-marrow biopsy that should be undertaken as part 
of the investigation will make the diagnosis clear. But 
some of the patients do not present in this way at first, 
and the value of bone-marrow biopsy in the investigation 
of obscure splenomegaly or infiltration of bones should be 
remembered. 

SUMMARY 


Six cases are described characterised by infiltration 
of the bone-marrow with abnormal types of reticulum 
cells. 

The clinical picture was variable, and the cases 
presented with an acute,blood disease, an unexplained 
splenomegaly, or infiltration of bone-marrow. 

The condition was often much more severe than the 
clinical state suggested, and the course was unexpectedly 
short. 

None of the cases responded to treatment, and all 
ended fatally. : 

The condition has been named ‘‘ myeloid reticulosis ”’ 
because involvement of the bone-marrow by abnormal 
reticulum cells was the only common feature. 


Case 2 was referred by Prof. W. F. Gaisford and Dr. H. B. 
Marsden at the Royal Manchester Children’s Hospital ; case 3 
by Dr. J. T. Lewis, of Belfast City Hospital; and case 4 by 
Mr. R. A. Bailey and Dr. J. Davson at Crumpaall Hospital, 
Manchester; to all these I am indebted for material and 
information. Cases 1, 5, and 6 were seen at Manchester Royal 
Infirmary under the care of Dr. J. F. Wilkinson, director of the 
department of hematology. 
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COMPLICATIONS OF INTRAVENOUS FLUID 
THERAPY IN CHILDREN 


R. McLaren Topp 
M.A., M.D. Camb., M.R.C.P., D.C.H. 


SENIOR LECTURER IN CHILD HEALTH, UNIVERSITY OF LIVERPOOL ; 
PADIATRICIAN, ALDER HEY CHILDREN’S HOSPITAL, LIVERPOOL 


THE occurrence of fatal generalised septiczemia in three 
infants who had had intravenous infusions prompted this 
investigation, which covers all patients who received 
intravenous fluid replacement therapy at Alder Hey 
Children’s Hospital, Liverpool, in 1949. Alder Hey is 
a general children’s hospital to which children up to the 
age of fifteen with any type of medical or surgical condi- 
tion, acute or chronic, are admitted. During 1949 the 
average number of beds and cots occupied was 586, 
and 8160 patients were admitted. Of the 332 (4%) 
children who received parenteral fluid therapy, 253 
(76%) were infants in the first year of life. There were 
192 males, of whom 39 (20%) died, and 140 females, of 
whom 28 (20%) died. The mortality-rates of each 
age-group were : 


No. of No. of 


No. of No.of 
Age cases deaths cases deaths 
Months 0- .. 44 14 Year 4-.. 2 1 
39 10 .. 7 3 
.. 34 7 6- 7 2 
3- . 23 2 4 
4-. 23 4 4 
a 5- . 18 4 4 
6— 13 1 7 1 
T- 25 5 5 1 
8- 13 1 12- 4 _ 
9- 11 1 » 4 — 
10- 4 14- 1 
li- 6 2 15- 2 
Years 1- 13 2 
2- .. 11 Total 332 67 
.. 4 2 


The conditions for which the children received intra- 
venous therapy were diarrhea and vomiting (211), 
pyloric stenosis (15), and miscellaneous medical (42) 
and surgical (64), most of the last-named being peritonitis 
resulting from appendicitis. The age-groups and diagnoses 
are listed in table 1. 

METHOD 


The total number of intravenous infusions given was 
664, some patients receiving up to 7infusions. A standard 
régime of fluid replacement was followed in almost all the 
patients with diarrhea and vomiting, and in a majority 
of patients with other conditions; but this plan of 
treatment was occasionally altered to meet particular 
problems. The details of this basic régime are as follow : 

1. During the first six hours’ treatment, shock and hemo- 
concentration are relieved by giving 20 ml. of plasma per lb. 
of expected body-weight, mixed with 20 ml. of half-strength 
Hartmann’s solution per lb. of expected body-weight. 

2. During the following twelve hours Darrow’s solution 
(40 ml. per Ib.) is given, followed by 


TABLE I—-CONDITIONS FOR WHICH 


3. N/5 saline solution and 5% dextrose (20 ml, per lb.) in 
the next six hours, making the total fluid intake in the first 
twenty-four hours 100 ml. per lb. of expected body-weight. 

4. When vomiting persists or diarrhoea is severe and the 
child is very reluctant to take oral feeds, 75 ml. of fluid per 
lb. is given intravenously during the second twenty-four hours. 
This fluid consists of 21/,% casein hydrolysate (60 ml. per Ib.) 
and N/5 saline solution with 5% dextrose (15 ml. per lb.). 
Alternatively, if the patient accepts fluids by mouth, no 
casein hydrolysate is given, but the intravenous infusion is 
continued so that the total fluid intake (oral and parentera]) 
is 75 ml. per lb. The fluid offered by mouth is N/5 saline 
solution and 5% glucose in amounts increasing at each feed 
by a seventh of the calculated daily fluid requirement, so 
that the volume of the seventh feed offered in the form of 
glucose saline is 75 ml. per lb. of expected body-weight. When 
the full fluid requirement is being taken, a seventh of the 
calculated milk requirement is offered during the following 
twenty-four hours, and this is increased by a seventh each 
day, so that the full calorie requirement (50 calories per lb.) 
is being offered on the seventh day. 


INCIDENCE OF COMPLICATIONS 


The number of complications encountered in 664 
infusions was 132: 


Complication No. of cases 
Local infection at the infusion site cae est nae 83 
Generalised infection (septicemia) 
Hepatitis .. és 1 
Circulatory overloading « 1 


‘‘Local infection at the infusion site’’ connotes the 
presence of pus and does not include slight erythema 
of the wound. ‘‘ Venous thrombosis without infection ”’ 
does not include minor degrees of cedema at the infusion 
site but implies more extensive edema, often associated 
with a palpable thrombosed vein. 


THROMBOSIS AND INFECTION 


The possible factors contributing to the onset of 
venous thrombosis and local or generalised infection can 
be considered under five main headings: (1) the fluids 
used for intravenous therapy, (2) the method used, 
(3) the introduction of infection into the wound either 
during or after the infusion, (4) the nature and severity 
of the primary illness, and (5) the resistance of the 
infecting organisms to antibiotics. 

1. Fluids Used 

The number of occasions on which the various fluids 

were used was : 


Darrow’s solution os 304 
N/5 saline solution and 5% % glucose 427 
Hartmann’s solution (half-strength) 295 


The complications encountered are set out in table iH. 
Our clinical impression was that complications were 
more often associated with casein hydrolysate than with 


INTRAVENOUS THERAPY WAS GIVEN 


| 
Condition Months 
Diarrhea and vomiting | 17 20 |16 [16 |13 10 12 2 | 3/5 
Diarrhea and vomiting} | = 
with parenteral infec- | | | | } | | | | | | 
| | | | | | | | 
| | | | | | 
Miscellaneous : | | | | | } 
Medical .. ..|7 }s|.. Ja]. 1 1 1 
Totals 44 (39 [34 23 23 13 251 4) 7] 4] 41 a] 2 
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TABLE II—COMPLICATIONS ENCOUNTERED IN EACH 24-HOUR 
PERIOD, AND OCCASIONS ON WHICH CASEIN HYDROLYSATE 
WAS GIVEN (IN PARENTHESES) 


Duration of infusion 
Result 

0-24 | 24-48 48-72 More than 

hours | hours hours 72 hours 
No complications | 246 (7) 160 (57) 78 (34) 51 (21) 
Local sepsis 20 (8) 25 (19) 22 (15) 16 (11) 
Generalised 0 4 (3) 3 (2) 1 (1) 

septiceemia | 

Venous thrombosis (3) 328° 12 (9) | 4 (1) 
Total complications| 30 (10) | 41 (26) | 37 (26) | 21 (13) 


any other solution. In a 2?/,% solution this was given 
during the course of 194 infusions, and complications— 
either thrombosis or infection—followed in 75 of these. 

Table 11 records the number of intravenous infusions 
given in each twenty-four-hour period, the complications 
encountered, and the number of occasions on which 
casein hydrolysate was given. The numbers in some of 
these groups are small; but, when they are grouped 
together, it is seen that the percentage incidence of 
complications was definitely greater among those treated 
with casein hydrolysate : 

Duration of therapy : ad 
Treated with casein hydro- 


lysate 59 31 143 
Not treated with casein n hydro- 
lysate 8 13 20 21 


The values of y? are 38, 9-3, 6-1, 1-8, and all of these on 
1 degree of freedom are significant, except the last. Thus 
the treated cases develop at least double the percentage 
of complications in each period. 

As regards duration of treatment, the percentage 
distribution of cases treated with casein hydrolysate and 
cases not receiving casein hydrolysate was as follows : 

Duration of therapy : 

Treated with casein hydro- 9 43 31 18° 

Not treated with casein hydro- 

lysate ee 25 12 8 
Comparison of the distribution of these two groups of 
cases gives a very large value of y?, the cases given casein 
hydrolysate being associated with greater duration of 
therapy. 

In assessing these results account should be taken of 
at least two factors. First, casein hydrolysate was given 
to patients in whom vomiting persisted, and who were 
considered to be more ill than those accepting oral feeds. 
Secondly, in over 90% of the cases it was given after the 
first twenty-four hours, and it is reasonable to assume 
that the longer the duration of the intravenous infusion 
the more likely is the vein to become thrombosed. 

The pH of the solutions used was also investigated as 
a possible cause of thrombosis by damage to the endo- 
thelium of the vein, and on one occasion a considerable 
variation of the pH ofthe stock solutions (prepared in 
the hospital dispensary) was found. The actual pH was 
as follows : 


Solution pH 
N/5 saline solution and 5% dextrose wh Se ie 4-67 
Half- “strength Hartmann’s 5:86 
Darrow’s solution .. 4 9-37 


Solutions with well-marked acidity or alkalinity may well 
contribute to the onset of thrombosis. Hence the pH 
of the solutions used for intravenous therapy should be 
estimated regularly. 

The sterility of the solutions used was investigated 
several times, but no evidence of bacterial contamination 
was found. Casein hydrolysate is known to be an excellent 
medium for bacterial growth, and care is always taken to 


use it fresh from the container. If only part of the 
solution is required, the remainder is discarded. 


2. Method 

In most cases a Bateman needle or a Keith needle 
was used, but for a few patients ‘ Polythene’ tubing was 
employed. The Regional Blood Transfusion Service 
infusion sets were used, and the limb was kept in a 
suitable position with a padded wooden splint to which 
the limb was fixed by bandage or strapping. Our 
impression was that the skill of the operator, particularly 
his ability to set up the intravenous infusion within a 
few minutes, had a considerable influence on the com- 
plication-rate. When the vein was exposed for long 
periods or was found with difficulty—circumstances likely 
to cause local trauma and venous spasm—the complica- 
tion-rate was increased. Subsequent interference with 
the infusion apparatus, either by “ milking’”’ the tubing 
or by ‘‘ adjusting’’ the needle in the vein, similarly 
predisposed to complications. 


3. Introduction of Infection 

As stated above, the solutions used were sterile, and 
the apparatus used was likewise found to be free from 
infection. A number of complications followed the 
setting up of infusions by a particular operator, from 
whose hands a profuse growth of pathogenic bacteria 
was cultured. To eliminate local infection at the infusion 
site, the setting up of an intravenous infusion should be 
regarded as a surgical procedure requiring the same 


TABLE III—RELATIONSHIP OF SITE OF INTRAVENOUS INFUSION 
TO COMPLICATION 


| Thrombosis 
Site of No. of Local |Generalised| of vein 
infusion nfusions | infection spread | without 
| infection 
Right ankle .. | 162 25 3 10 
» knee 2 
+» wrist 26 2 
Left ankle ee 164 23 3 | 15 
» knee.. 2 1 | 
wrist 32 2 1 
» elbow + 105 16 1 ten 5 
Jugular veins... 9 | 
| 
Siz 2 
Site not stated .. 40 ae | 
Total. . ae | 664 | 83 8 | 38 


technique as that used in the operating-theatre. No-one 
with local sepsis of the hands should be allowed to put 
up an intravenous infusion unless wearing rubber gloves, 
and masks should be worn to prevent the spread of 
infection from the nasopharynx. Similarly, any adjust- 
ment of the needle that may be required should be 
undertaken only with full surgical aseptic technique. 
Some workers have suggested that infusion sites in the 
lower limbs are more liable to infection because of 
possible contamination with excreta. Table fm sets out 
the site of the intravenous infusion in relation to the 
complications encountered. The frequencies in some 
of the classes being small, the data were condensed into 
table tv, where (in the 624 infusions in which the site was 
recorded) “‘ lower body ”’ includes ankle, knee, and tibia, 
and ‘“‘ upper’? body includes wrist, elbow, and jugular 
vein. The expected frequencies in each class, calculated 
on the assumption that the site of intravenous infusion 
has no effect on the type of infection, are shown in 
pasenthenes after the observed frequencies. The value of 
7? is 7-421 on 3 degrees of freedom, and the 5% level of 
Xi is 7-815 ; hence the observed result is below significance 
ut sufficiently near to make a relation between site and 
infection fairly likely. Examination of the data indicates 
that the infection-rate was higher when the infusions, 
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TABLE IV—-PERCENTAGE FREQUENCIES OF COMPLICATIONS IN 
UPPER AND LOWER PARTS OF THE BODY 


Site of drip 
Type of infection Total 
Lower body Upper body 
Local infection. . 51 (44-29) 32 (38-71) 83 
Generalised spread .. 6 (4-27) 2 (3-73) 8 
Thrombosis of vein 25 (20-28) 13 (17-72) 38 
No infection 251 (264-16) | 244 (230-84) 495 
Total .. 383 291 624 


were administered in the lower body. This conclusion, 
however, should be treated with reserve, for the cases 
treated were very heterogenous. 


4. Severity of Iliness 

253 (76%) of the patients were twelve months of age 
or less, and 204 (80%) of these 253 had diarrhea and 
vomiting. An attempt has been made to assess the 
severity of the illness in relation to the complication-rate 
following intravenous therapy. ‘The difficulties to be 
met in doing this are well known, but it was felt that those 
cases requiring intravenous therapy within twelve hours 
of admission should be considered severe cases. 

The data, classified according to the complications 
encountered and whether the intravenous infusion was 
administered before or after twelve hours, appear in 
table v. The expected frequencies, calculated on the 
assumption that the complication-rate was not affected 
by the time of administration of the intravenous infusion, 
are shown in parentheses after the observed frequencies. 
The value of y? is 11-109 on 3 degrees of freedom, and 
the 5% level of y? is 7-815. Examination of the data 
indicates that the infection-rate in the under-twelve-hours 
group is lower than in the over-twelve-hours group 
because of the much lower local-infection rate. But the 
nature of the cases treated, and the other possible 
factors involved, make such conclusions very unreliable. 


5. Resistance of Infecting Organisms 

The infecting organisms in the 83 cases of local infection 
of the infusion wound and in the 8 cases of generalised 
septicemia were as follows: 


A. Local Infection 
Staph. aureus coagulase-positive : 
Penicillin-sensitive 16 
Penicillin-insensitive, streptomycin-sensitive 6 30 
Penicillin-insensitive, streptomycin-insensitive 8 


Mixed Staph. aureus infections: _ 
Staph. aureus and Strep. fecalis 1 ) 
Staph. aureus and B. proteus 3 > 8 
Staph. aureus and Bact. ward 4) 

Bact. coli and B. proteus 4 

Ps. pyocyanea .. 1 

Total 83 

B. Generalised Infection 
Staph. aureus coagulase-positive : 

enicillin-sensitive 
Penicillin-insensitive, streptomycin-sensitive 3 6 

8 


Total 


In the local-infection group the pus was sterile in 
24 cases and no swab was taken in 10 cases. From the 
remaining 49 cases a pure growth of coagulase-positive 
Staphylococcus aureus was obtained in 30, and in almost 
half of these the organisms were insensitive to penicillin 
though some were sensitive to streptomycin. . From the 
8 cases of generalised infection coagulase-positive Staph. 
aureus was isolated in 6, and in 5 of these the organism 
was penicillin-insensitive. 


HEPATITIS 


Lehane et al. (1949) found 1 case of homologous-serum 
jaundice in a series of 214 patients under the age of ten 
years who had been given blood or plasma transfusions. 
Apley and Wallis (1948) reported 2 fatal cases of homo- 
logous serum jaundice in infancy, and concluded from 
a study of the literature that in infancy this complication 
is extremely rare. Only 1 case of hepatitis following a 
transfusion of plasma or of blood occurred in the present 
series of 332 cases. The jaundice appeared seventy days 
after plasma had been given, there was no history of 
contact with a case of infective hepatitis, and necropsy 
did not reveal any other cause for the jaundice. 

Case 1.—A girl, born on Nov. 13, 1948, was admitted to 
hospital on March 28, 1949, with four days’ history of diarrhea 
and vomiting. She was much dehydrated on admission, and 
intravenous fluids were given. The routine régime of fluid 
replacement was used and consisted of 560 ml. of half-strength 
plasma and Hartrfann’s solution in the first six hours, 560 


TABLE V-—COMPLICATIONS ENCOUNTERED (EXPECTED FRE- 
QUENCIES IN PARENTHESES) IN PATIENTS RECEIVING INTRA- 
VENOUS THERAPY WITHIN OR AFTER 12 HOURS OF ADMISSION 


Intravenous therapy 


Type of infection Total 
Within After 
12 hours 12 hours 
Local infection. . 17 (28-98) 48 (36-02) 65 
Generalised spread .. 4 (3-57) 4 (4-43) 8 
Thrombosis of vein 17 (15-60) 18 (19-40) 35 
No infection 110 (99-86) 114 (124-14) 224 
Total .. si 148 184 332 


ml. of Darrow’s solution in the following twelve hours, and 
280 ml. of N/5 saline solution and 5% glucose in the following 
six hours. Oral feeding was begun after the first twenty-four 
hours, but dehydration recurred, and the same amount of 
plasma, Darrow’s solution, and N/5 saline solution as before 
were given during the subsequent twenty-four hours. Gradu- 
ated feeding was then started again, and the child made an 
uninterrupted recovery. She was discharged twenty-one days 
after admission. 

On June 6, 1949 (49 days after discharge) she was readmitted 
with two days’ history of vomiting. Jaundice was present, 
but no other abnormal physical signs were noted. Within 
forty-eight hours she e drowsy, and tonic convulsions 
supervened. Death took place on June 8. At necropsy the 
liver was normal in size, its surface was speckled bright red 
and yellow, and its consistence was normal on section. 
Throughout the liver the pattern showed peripheral fatty 
change, with bright red areas in the centres of the lobules. 
On microscopical section there was zonal necrosis which had 
left only a few surviving cells at the periphery of the lobule : 
there was marked fat infiltration of the outer half of the 
lobule, and periportal infiltration of polymorphs, plasma 
cells, and round cells. 


CIRCULATORY OVERLOADING 


Case 2.—A boy, born on March 10, 1949, was admitted on 
May 14, 1949, with a history of bronchopneumonia two 
weeks previously which had responded to penicillin, and 
diarrhcea and vomiting starting twenty-four hours before 
admission. He was dehydrated, and an intravenous infusion 
was given for the initial forty-eight hours. His condition 
improved, but a relapse occurred on May 22, and further 
intravenous therapy was given. The fluid requirements were 
based upon the expected weight, which for the birth weight 
of 4 lb. 13 oz. was 9 lb. The actual weight was 6 lb. 5 oz. 
The fluids ordered were 360 ml. of plasma in six hours, 360 
ml. of Darrow’s solution in twelve hours, and 180 ml. of 
N/5 saline solution and 5% glucose in the following six hours. 
The full volumes of plasma and Darrow’s solution were given ; 
but, because the infusion was running slowly, only 80 ml. of 
N/5 saline solution and 5% glucose was given. In the following 
twenty-four hours 675 ml. of N/5 saline solution and 5% 
glucose was prescribed ; but, when about 600 ml. had 
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given, the respirations became rapid and laboured, slight 
cyanosis was present, the heart-rate was rapid, there was 
cedema of the chest wall, and the liver was e ed. The 
intravenous infusion was immediately discontinued, and within 
a few hours the symptoms disappeared. 

To avoid circulatory overloading it is our practice to 
record the volume of fluid given intravenously at hourly 
intervals, and in this case the hourly volume of fluid 
given was not in excess of the calculated amount. A 
possible explanation is the big difference between the 
expected weight (9 lb.) and the actual weight (6 lb. 5 oz.) 
and the calculation of the fluid requirement from the 
expected weight. It seems reasonable, where the actual 
and expected weights differ widely, to calculate the fluid 
requirements on a figure between these two weights. 


WRIST-DROP 


Case 3.—A boy aged eight months was given intravenous 
fluids to combat dehydration due to diarrhcea and vomiting. 
The intravenous infusion was set up at the right elbow, and 
thirty-six hours later the flow became slow and cedema of 
the arm and hand was noted. The infusion was therefore 
discontinued, although there was no evidence of venous 
thrombosis or sepsis, and there was no cedema elsewhere. 
The cedema of the arm and hand persisted for ten days, 
wrist-drop was present, and early contraction of the fingers 
developed. (dema of the muscles of the arm with pressure 
upon the radial nerve caused by tight bandaging of the limb 
during the intravenous infusion was considered the most 
probable explanation. No special treatment was given, the 
cedema gradually subsided, and full movements of the wrist 
and fingers returned within three weeks, 


CONCLUSIONS 


After 664 intravenous infusions 132 complications were 
encountered. About 1 patient in 5 developed venous 
thrombosis or sepsis. Though the mortality directly 
attributable to these complications was small, efforts 
should be made to avoid them either by improving 
technique or by using alternative procedures. Some 
workers regard subcutaneous infusions as a satisfactory 
alternative to intravenous therapy, especially when 
given. with hyaluronidase (Gaisford and Evans 1949). 
In our experience the rate of absorption of subcutaneous 
fluids, even with hyaluronidase, is too slow to restore the 
blood volume sufficiently rapidly in severely ‘‘ shocked ”’ 
infants. In these patients intravenous therapy is essen- 
tial, and the alternative procedure of giving fluids 
intravenously, whether into scalp veins, jugular veins, or 
peripheral limb veins, by needle and syringe during the 
initial period of ‘‘ shock ”’ is reasonable in practised hands. 
Personally, I consider this technique far more difficult 
to acquire than that of setting up an infusion by the 
‘* cut-down’? method ; and, unless all patients requiring 
intravenous therapy are treated in a special unit by 
expert operators, it is impracticable. In the ‘‘ cut-down ”’ 
technique fewer complications will arise if strict asepsis 
is practised. 

Intramedullary tibial infusions are sometimes given to 
children, but in our experience they are dangerous and 
are apt to cause even more serious complications than 
intravenous infusions. 

In patients who refuse oral feeds for any length of 
time, particularly infants under the age of six months, 
it is essential to supply proteins in some form intra- 
venously to prevent serious liver disease—a condition 
not encountered in this series. Undoubtedly casein 
hydrolysate, even in a 21/.% solution, contributes 
materially to the onset of venous thrombosis, but if 
this substance prevents liver damage its use is nevertheless 
justified. , 

Because infection of the intravenous infusion wounds 
is so prevalent, workers in some centres give penicillin 
as a routine to all patients receiving intravenous therapy. 
Penicillin-resistant organisms were present in most of 


our cases, and if any antibiotic is to be used as a routine 
it seems more reasonable to give streptomycin. 


I wish to thank Prof. Norman B. Capon for his help and 
advice; Dr. E. G. Hall, for the bacteriological reports; and 
Mr. R. L. Plackett, m.a., of the department of applied 
mathematics in the University of Liverpool, for the statistical 
analyses. 
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DIAPHRAGMATIC FLUTTER 
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ASSISTANT PHYSICIAN, AND ASSISTANT PHYSICIAN IN 
CARDIAC DEPARTMENT 
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MEDICAL REGISTRAR 


GUY’S HOSPITAL, LONDON 


IRREGULAR clonic spasm of the diaphragm, or hiccup, 
is @ common disorder in health, and its significance in 
disease is well recognised. Tonic spasm of the diaphragm 
is seen in chronic form in the emphysematous and 
occasionally in hysteria, and may occur in rabies, tetanus, 
and strychnine poisoning. The abnormality of the 
diaphragm here described differs from hiccup and tonic 
spasm in that rapid and rhythmic contractions occur in 
attacks. To describe the striking movements observed in 
our patient the term diaphragmatic flutter immediately 
seemed most apt, and it was interesting to find that the 
term had been similarly used by other workers. That 
an uncommon or rarely recognised condition in medicine 
has few pseudonyms is a tribute to its characteristic 
appearance. Diaphragmatic flutter is easy to recognise 
if the possibility is kept in mind, but otherwise it may be 
mistaken for paroxysmal tachycardia, valvular disease, 
or ischemic heart-disease. The following case illustrates 
the main features of this uncommon and _ benign 
abnormality. 


CASE-RECORD 


A married woman, aged 42, was referred to Guy’s Hospital 
in April, 1950, by Dr. M. Cowan, of Catford, who had treated 
her over the previous nine months for attacks diagnosed as 
paroxysmal tachycardia. There had been no improvement 
with sedatives and digitalis, either in the frequency or the 
severity of the attacks. On examining her in one of her bouts 
of “ palpitation”? Dr. Cowan heard a to-and-fro murmur 
over the heart, and provisionally diagnosed aortic regurgita- 
tion. In the absence of a history of rheumatic fever, Wasser- 
mann and Kahn tests were done but proved negative; it 
was at this stage that the patient came to Guy’s and was seen 
by one of us (C. G. B.) as an outpatient. 

The Attacks.—She described her attacks clearly. They 
started suddenly and occurred during the day or night, though 
they did not wake her. She was aware when they ended, 
though the end was not so abrupt as the onset. At first, nine 
months before, they lasted 2 or 3 minutes and happened about 
once a week, but recently she had been having five or six a 
day, each lasting up to 10 minutes. Exertion or emotion might 
precipitate an attack, but not constantly. The attacks were 
accompanied by shortness of breath, precordial discomfort, 
and rapid palpitation in the chest. She would sit down when 
at home, or stand still in the street, until the palpitation 
stopped. 

On the history alone it is difficult to see how a diagnosis of 
paroxysmal tachycardia could be avoided. An attack occurred, 
however, at this first attendance. It was then noticed that 
there was a rhythmic movement of the abdominal wall which 
was faster than the pulse-rate, though this was about 120 
per min. Synchronous with the abdominal movement, but 
not with the pulse or apex-beat, was a to-and-fro type of 
murmur heard all over the precordium and lower chest, 
maximal in the mid-axillary line on both sides. The heart was 


um 
ten 
ns. 
no- 
om 
ion 
za 
ent 
ays 
of 
ey 
to 
2a 
uid 
gth 
ION 
} 
. 
and 
ing 
four 
of 
fore 
\du- 
yan | 
tted x 
ent, 
thin 
the 
red 
jon. 
atty 
iles. £3 
ule : 
the 
don 
two 
and 
fore 
sion 
ition 
‘ther 
were 
ight 
OZ. 
a 
l. of 
ours. 
ven ; 
il. of 
wing 
5% 
| 


986 THE LANCET] 


ORIGINAL ARTICLES 


(may 5, 1951 


not enlarged clinically, the sounds were normal, with no 
murmurs of intrinsic heart-disease, and the blood-pressure 
was 140/85 mm. Hg. There were no signs of venous congestion, 
and the patient’s distress was nervous rather than cardiac. 

Behind the X-ray screen her heart was seen to be normal 
in shape and contour, but it was bouncing on the top of the 
diaphragm, both leaves of which were contracting rhythmically 
and violently at the rate of about 160 times a minute. The 
term “ flutter ’”’ seemed most apt to describe this odd behaviour 
of the diaphragm, and we found later that it had been thus 
described by others. 

That this diaphragmatic flutter, and not heart-disease, was 
responsible for the patient’s dramatic symptoms and signs 
was even more obvious on a second visit a few days later, when 
she was no longer nervous and her heart-rate was only 70 per 
min. In a further attack the dissociation between her pulse 
and her abdominal pulsation was very striking. She was 
admitted for observation in July, 1950. 

Past History.—The patient had had no serious illnesses, and 
she came of healthy stock. She worked as a ward maid until 
her marriage at the age of 28. In 1942 she was *‘ bombed out ” 
three times, and she had been nervous ever since; she was 
easily upset and did not sleep well. In 1946 she returned to 
part-time work as a ward maid in addition to her own house- 
work, She had no children. There were no clear or unusual 
causes for worry or anxiety in her life. 

On examination no evidence of disease was found. Her 
physique and weight were satisfactory. She was slightly 
anemic: Hb 80%; red cells 4,200,000 and white cells 6500 
per c.mm. (differential count normal). X-ray examinations : 
barium meal showed no diaphragmatic hernia or abnormality 
of stomach or duodenum; cholecystogram normal; lungs 
normal; no cardiac enlargement. Serum-calcium 10-8 mg. 
and serum-cholesterol 256 mg. per 100 ml. Alkali reserve 
62 vols. of CO, per 100 ml., with no reduction at the end of an 
attack. 

Electrocardiography showed a vertical heart with no 
abnormality in standard or unipolar leads. During an attack 
an exploring electrode was placed in many positions, but 
abnormal tracings were obtained only at the mid-point 
between the xiphisternum and umbilicus; this showed 
additional waves, irregular in shape and size, varying in 
rate from 190 to 320 per min.; similar waves could be 
produced by intermittent pressure on the electrode when the 
patient was not in an attack, showing that the abnormal waves 
did not result from the diaphragmatic flutter. 

When she was first in hospital, her attacks were as frequent 
as 6-8 a day but never occurred while she was asleep ; they 
started insidiously or suddenly, and came on readily when 
she was examined. During the attack she would lie flat on her 
back in bed and the pulsation of her abdominal wall could 
then be easily seen. The rate of the pulsation in attacks was 
160-240 per min.; the rhythm was usually regular but 
occasional irregularities in rate and amplitude were seen (see 
figure). There was no thoracic movement, but she could take 


me ta td 


Logarithmic sound tracings (Dr. B. G. Wells): upper, from right 
5th interspace in mid-clavicular line ; lower, from apex ; both 
upper and lower with lead II of electrocardiograph. Diaphragmatic 
flutter sounds are indicated by dashes and show alteration in rate, 
150 a minute in upper tracing with heart-rate of 86. In tracing from 
apex the softer flutter sounds are overwhelmed by first and second 
heart sounds. 


a deep breath or speak without altering the pulsation. There 
was no cyanosis during an attack but she was dyspneic on 
walking or talking. She felt some precordial discomfort, 
rather than pain, in the midline, but without the characteristic 
radiation of angina. 

The murmur could be heard all over her heart and lower 
thorax but was loudest in the mid-axillary line, especially on 
the right; it had a to-and-fro rhythm, in time with the 
epigastric pulsation ; it was medium-pitched, roughish, and 
rustling; the term “‘shuffling”’ (Porter 1936) described it well. 
Dr. B. G. Wells, who kindly came from St. Bartholomew’s 
Hospital to take a phonocardiogram, demonstrated it 
graphically (see figure). 

No trick movements would stop or abort the attacks, which 
lasted 4-10 minutes, and though they occasionally stopped 
suddenly they more often subsided gradually, particularly if 
the patient’s attention was distracted by conversation or 
other interest. 

Progress.—She was assured that she had no organic disease 
and was treated by simple explanation of the nervous mecha- 
nism, a routine sedative, and breathing exercises, with instruc- 
tion in the full and proper use of her diaphragm. On this régime 
her obvious nervousness decreased and the attacks diminished 
to about 3 short ones a day. She has since attended as an 
outpatient, and though she still has attacks they bother her 
little, and she is leading a full and seemingly happy life. 


DISCUSSION 


Flutter of the diaphragm is not a new observation, for 
it was described in 1722 by Leeuwenhoek. Simonin 
and Chevigny (1916) give references in the French 
literature of the nineteenth century, when it was described 
as chorea of the diaphragm ; Fox (1898) described the 
disorder in England ; and since the first world war there 
have been scattered references to it on the Continent 
and in America. 


Aitiology 

Diaphragmatic flutter has been reported equally in 
each sex and between the ages of 16 and 84. It may result 
from encephalitis lethargica (Gamble et al. 1925, 
Kulenkamp 1926, Dowman 1927, Speirs 1929, Skillern 
1931, Smith 1932) and is one of the central disorders of 
respiratory function reviewed by Marie et al. (1922). In 
3 cases of tetany left-sided contractions of the diaphragm 
synchronous with the heart-beat have been observed 
(Karelitz 1932, Widstrém 1944, Séderstro6m 1945) during 
the actual disease ; these were thought to result from 
irritability of the diaphragm. Harris and Scherf (1945) 
noted similar movements of the diaphragm in operations 
on dogs, but they ceased when the left phrenic nerve 
was removed from contact with the heart or was severed. 
Mr. R. C. Brock tells us that he has not observed such 
movements during thoracic operations in man. 

The remaining cases reported, like our own, seem to be 
a form of tic. Two cases have followed repeated abdominal 
operations, which are as likely to indicate an unstable 
personality of the patient as to support the suggestion 
that diaphragmatic adhesions are the cause of the flutter 
(Handron 1941, Smith 1932). Nervous and psychopathic 
features are common, and are well shown in an American 
patient who was the cause of no fewer than six separate 
reports (Porter 1936, Whitehead et al. 1939, Goodman 
1941, Cain and Ware 1946, Moore and Schoff 1947, 
Senter et al. 1950). 


Symptoms 

Diaphragmatic flutter may be symptomless, particu- 
larly if it is one of several postencephalitic disturbances. 
Breathlessness is the commonest .complaint, occurring 
in attacks of sudden onset which may last from minutes 
to as long as seventeen days (Harris and Scherf 1945). 
Pain in the chest, felt at the site of diaphragmatic attach- 
ment of the ribs, in the epigastrium, or more often in the 
precordium is common; it may radiate to the left 
shoulder or arm. It is easy to see how this may give rise 
to a wrong diagnosis of myocardial ischzemia or infarction, 
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as happened with the peripatetic flutterer in America 
(Porter 1936 and others). Awareness of the diaphragmatic 
movement is surprisingly rare, and palpitation as a 
presenting symptom has only been reported in one case 
(Dowman 1927) apart from the present patient. 
Signs 

The common sign is epigastric pulsation at a rate of 
70-200 a minute, either regular or with slight variations 
in rate and amplitude ; in the unilateral movement with 
tetany one upper quadrant alone moves. Thoracic 
expansion is diminished or absent, but it can be produced 
voluntarily without influencing the flutter, as in our 
patient. The thorax may show pulsation ; in the patient 
described by Handron (1941) the excursions of the 
diaphragm were 6 in. and shook the whole body. 


Bruits may be heard on auscultation of the chest, 
particularly the lower part, due either to the diaphrag- 
matic movement or, more probably, to secondary effects 
in the lungs. They may be mistaken for heart sounds 
with a tic-tac rhythm or, when irregular, with auricular 
fibrillation (Cain and Ware 1946); for the to-and-fro 
murmur of aortic disease (Levine and Harvey 1949) ; 
or for a pericardial friction rub (Porter 1936, Goodman 
1941). The description (Porter 1936) of the noise as 
‘‘ shuffling’? was particularly apt in our case. When the 
common symptoms of breathlessness and pain are 
present, it is easy to see how heart-disease may be diag- 
nosed, until the diaphragmatic origin of the sounds is 
recognised by their low site, their lack of timing with the 
pulse or heart sounds, or obvious abdominal pulsation. 
Fluoroscopy clinches the diagnosis. Though other 
workers had failed to show any abnormalities in the 
electrocardiogram during an attack, Séderstrém (1950) 
demonstrated small rapid oscillations on both standard 
and unipolar leads which he thought were due to the 
diaphragmatic movements. Similar waves were seen if 
our case but were shown to be due to changes in pressure 
of the electrode. The only abnormality found in many 
investigations of these cases is an occasional fall in the 
alkali reserve due to protracted hyperventilation (Gamble 
et al. 1925, Handron 1941). 


TREATMENT 


When due to tetany, diaphragmatic flutter will respond 
to treatment of that condition. When it is the result 
of envephalitis lethargica, treatment can only be symp- 
tomatic. When it is a nervous tic it may disappear 
spontaneously, or may respond to explanation, reassur- 
ance, and re-education in the use of the diaphragm. 
Sedatives are clearly useful in such treatment. Harris 
and Scherf (1945) used quinidine in their case in an 
attempt to prolong the refractory period of the dia- 
phragmatic muscle with apparent effect. Gamble et al. 
(1925) found that freezing the exposed phrenic nerves 
with ethyl chloride temporarily arrested the flutter, and 
“cures’’ are reported (Dowman 1927, Speirs 1929, 
Skillern 1931, Greene 1932, Handron 1941) by phrenic 
avulsion or division ; surprisingly little disability results 
even when this is done on both sides. In the itinerant 
patient in America both phrenic nerves were crushed 
or divided on several occasions. A satisfactory paralysis 
was achieved on the left side, but the right half of the 
diaphragm could still flutter when the case was last 
recorded—by Senter et al. (1950), who therefore suggested 
that an accessory phrenic nerve was present. In a 
condition which is essentially benign and which may be 
temporary, such radical treatment is only indicated when 
very severe symptoms have not responded to simpler 
measures after a period of observation. It would then 
seem reasonable first to do a phrenic crush, which could 
later be followed by a division of the nerve if disabling 
attacks of flutter returned. 
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PARALYTIC POLIOMYELITIS FOLLOWING 
INJURY 


A. HARRINGTON 
M.D. Aberd. 
PRINCIPAL MEDICAL OFFICER, MINISTRY OF PENSIONS 


In the last few years it has been established that 
in children recently submitted to tonsillectomy, polio- 
myelitis is especially likely to take the bulbar form, and 
it has been suggested that not only the site but also the 
incidence and severity of paralysis may be affected by 
prophylactic inoculations. Geffen (1950) mentions a case 
in which appendicectomy was followed by abdominal 
paralysis. 

Horstmann (1950) states that, in her recent series, 
which included 248 cases of paralytic poliomyelitis, 
several of the patients had muscle weakness in limbs 
which had sustained trauma. Otherwise, however, apart 
from the experimental work of Levinson et al. (1945), 
little has been written about the effect of direct local 
injury in poliomyelitis. I have therefore taken an 
opportunity to review the records of 100 unselected cases 
of poliomyelitis acquired during service in the Armed 
Forces. In 5 of these it was evident that trauma had 
preceded the paralysis. The five case-records are set out 
below. 

CASE-RECORDS 


Case 1.—On June 20, 1945, a soldier fell on his back while 
playing football. After a short rest h& continued playing and 
finished the game. His back was stiff and sore for a few days, 
but he did not go off duty. On July 1 he had pains in the back, 
legs, and head. On July 3 he began to drag his left foot, and 
that evening his right leg felt weak. 

When he was admitted to hospital on July 4 his neck was 
stiff, his left leg was tender and completely paralysed, and 
his right leg was very weak. He had retention of urine, which 
lasted ten days. Lumbar puncture produced cerebrospinal 
fluid (c.s.¥.) under slightly increased pressure, clear, colourless, 
and containing 8 cells per c.mm. and 100 mg. of protein per 
100 ml. Culture proved sterile. His temperature, which had 
risen to 101°F, reached normal on July 7. Radiography of 
the lumbosacral area and sacro-iliac joints on July 26 showed 
only a lumbosacral angle larger than normal. 

Testing later confirmed the presence of slight weakness of 
the recti abdominis and erectores spine muscles. Paralysis of 
the obliqui externi abdominis muscles, however, remains. 
The left leg, too, is completely paralysed, but there has been 
a slight return of power in the right leg. 
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Case 2.—A lance-bombardier injured the lower part of his 
spine on Aug. 1, 1945, and developed very severe pain in the 
region of his coccyx. He had several] uncomfortable nights 
before it subsided. On Aug. 5 the pain returned and was worse 
in certain positions. There was also a throbbing temporal 
headache. Next day, while walking, he found that his left 
leg was weak and he could not control it. On examination all 
the leg reflexes were absent, and the patient’s temperature 
was 99-8°F. Next day his temperature rose to 101-4°F, his neck 
was rigid, the lower part of his abdomen was weak, and both 
lower abdominal reflexes and knee-jerks were absent. There 
was no power in the left quadriceps, adductors, or hamstrings, 
and these muscles were also very weak on the right. There 
was little power below the knee on either side. No sensory 
loss was recorded. Lumbar puncture on Aug. 7 produced 
clear c.s.F. not under increased pressure. There were 30 
cells per c.mm., but there is no record of any test for 
protein. Retention of urine began on Aug. 10 and required 
catheterisation. Dysuria continued for the next ten 
days. 

Examination in 1947 showed a complete flaccid paralysis 
of the left leg, which was thin, cold, and blue. There was 
some improvement in all muscle groups in the right leg, and 
the abdominal muscles had recovered. 


Case 3.—While playing hockey on Nov. 5, 1943, an aircraft- 
man collided with another player and fell on the right side of 
his head. At the same moment he was struck a heavy blow 
on the right shoulder by his opponent's stick. He felt slightly 
dazed for a moment but got up and remembers finishing the 

ame, 

' On the evening of Nov. 7 he developed a severe headache, 
and next day he had sweating, malaise, anorexia, and consti- 
pation. He vomited several times and had a temperature of 
101-8°F and pulse-rate 106. His neck was stiff and ached, 
and he then found that he could hardly move his right arm. 
His left arm was slightly weaker than normal; next day the 
weakness had spread to his right leg. Lumbar puncture on 
Nov. 8 showed clear c.s.F. under normal pressure and con- 
taining an excess of small lymphocytes. By Aug. 19 the left 
arm and right leg had almost recovered, but flaccid palsy of 
the right arm persisted. 

Early the next year the arm showed only some power in 
the finger flexors and flexor carpi radialis and ulnaris muscles. 
All other muscles tested, including those of the shoulder 
girdle, were paralysed. The other limbs and trunk were 
normal. 


Case 4.—On July 26, 1943, an aircraftman jumped off a 
lorry and landed on his heels and his back. He felt a sudden 
pain “ stabbing upwards” in his thighs. After a day in bed 
because of headache he felt quite well. On July 31 he had an 
aching pain in the back and thighs, stiffness of the neck, and 
general malaise. He thought he had a cold and stayed in bed 
for the day. On Aug. 2, on attempting to get up, he found 
there was no power in his legs. 

On examination two days later his lower limbs were flaccid 
and tender, and all tendon reflexes were absent. There was no 
sensory loss. He was constipated, and on Aug. 5 he developed 


. retention of urine and had to be catheterised until Aug. 7. 


On Aug. 9 the c.s.¥. was clear and showed 8 cells per c.mm. 
and 30 mg. of protein per 100 ml. It was sterile on culture, 
and Lange’s curve and the Wassermann reaction were nega- 
tive. Radiography of the dorsolumbar spine on that date 
showed no abnormality. 

He was febrile and developed oliguria between Aug. 9 and 
14; this may have been related to his poor fluid intake, for 
urinary flow was established again by Aug. 16 after a glucose- 
saline drip had been set up. Examination then showed that 
in addition he had weakness of the lower abdominal and lower 
intercostal muscles. On further lumbar puncture on Aug. 30 
the c.s.F. contained 250 mg. of protein per 100 ml. and only 
2 lymphocytes per c.mm, 

When examined in February, 1944, he had flaccid paralysis 
of the right rectus abdominis, lower intercostals, and lower 
fibres of the erectores spine muscles. There was moderate 
weakness of these muscles on the left side but both legs were 
completely paralysed. All tendon and shin reflexes were 
absent below the costal margins. There was no sensory loss 
or difficulty of control of urine or feces. 


Case 5.—A driver was admitted to hospital on Nov. 7, 
1944. He had a perianal abscess, and this was opened shortly 
after admission, but a sinus formed. Smears and culture of 
the discharge showed Staphylococcus albus only (Corynebac- 


terium diphtherie was never found by direct smears or on 
culture). Pains in the back appeared on Nov. 11 when the 
abscess had been incised, and on Nov. 13 weakness suddenly 
developed in the legs; the left rapidly became completely 
paralysed, and only flexion and extension at the right knee 
remained. Lumbar puncture then showed 380 red cells and 
10 lymphocytes per c.mm., 35 mg. of protein per 100 ml., 
690 mg. of chloride per 100 ml., and no growth on culture, 
The temperature rose to 100°F next day. 

There has been slight improvement in his condition since. 
When examined recently his left leg was paralysed except for 
weak flexion movements at his left knee and hip. Knee and 
hip movements of the right leg were fairly strong, but there 
was complete flaccid palsy below the knee, with clawing of 
the toes. Bladder control was normal. At no time was there 
any sensory loss. 


DISCUSSION 


Horstmann and Paul (1947) emphasise the variation in 
the interval between the apparent exposure to the virus 
and the onset of symptoms ; they cite extremes of three 
days and five weeks. Clearly there is a latent period 
after infection, and they mention a case in which polio- 
myelitis virus was detected in the stools nineteen days 
before the patient developed paralysis. 


In 4 of the 5 cases described above, the disease 
appeared within five days of the injury. Apparently 
trauma upsets the balance between the virus and the 
host and precipitates the disease. The effect seems 
similar to that of fatigue, which, as Ritchie Russell 
(1947, 1949) has shown, provokes paralysis, which may 
select the muscles most used. 


Since neither the time nor the route of virus invasion 
of the central nervous system is yet properly known, 
attempts to explain the effect of local trauma can only 
be speculative. There do, however, seem to be two chief 
possibilities: either the local injury opens up some 
pathways of infection to the spinal cord, or else the 
effect of local trauma is to alter the spinal-cord cell 
physiology in such a way as to reduce resistance 
to the virus, which may be already established in 
the cord. 


SUMMARY 


Of 100 unselected cases of paralytic poliomyelitis 5 
had a history of trauma which preceded by a few days the 
appearance of paralytic poliomyelitis. 

In each of these cases paralysis appeared in muscles 
closely related to the site of the trauma. 


Possible factors in the production of this paralysis are 
briefly discussed. 


I should like to thank Dr. W. Ritchie Russell for his helpful 
criticism, and the Director-General, Medical Services, Ministry 
of Pensions, for permission to publish. 


REFERENCES 


Geffen, D. H. (1950) Med. Offr, 83, 137. 
Horstmann, D. M. (1950) J. Amer. med. Ass. 142, 236. 
— Paul, J. R. (1947) Ibid, 135, 11. 
Levinson, S. O., Milzer, A., Lewin, P. (1945) Amer. J. Hyg. 42,204. 
Russell, W. R. (1947) Brit. med. J. ii, 1023. 
— (1949) Ibid, i, 465. 


. . . we find ourselves forced to the conclusion that we 
must have better and more mature individuals filling the 
positions of responsibility in every country if our vaunted 
civilization is to advance and not be swamped by all the 
primitive urges of hate, aggression, domination and the other 
unlovely characteristics. It is, therefore, a matter of great 
urgency that we should have everywhere, in local com- 
munities, on civic councils and in the various societies which 
affect us, men and women who are better balanced and more 
in tune with their fellows. Every one of us has something to 
contribute, not merely to our immediate entourage, but 
through them to the wider councils of the community and 
ultimately to the affairs of state.’—Dr. J. R. Rees in his 
foreword to the Health of the Mind (3rd ed., London; 1951). 
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GENERALISED SCLERODERMA WITH 
INTESTINAL INVOLVEMENT 


C. BarRRINGTON PROWSE 
M.B. Camb., M.R.C.P. 
PHYSICIAN, ROYAL SUSSEX COUNTY HOSPITAL, BRIGHTON 


In 1945 Goetz, writing on the pathology of generalised 
scleroderma, concluded that ‘‘ we are dealing with a 
systemic diseasé neither solely nor primarily involving 
the skin: ‘ scleroderma’ is only the obvious and striking 
symptom of a generalised disease and the most serious 
symptoms actually arise in the viscera.’”’ He suggested 
that the term scleroderma should be abandoned 
and ‘progressive systemic sclerosis’? substituted 
for it. 

There is ample justification for such a change, as a 
study of the literature relating to the visceral lesions in 
scleroderma and acrosclerosis will show. Various writers 
have dealt with the clinical, radiological, and pathological 
aspects of its effects on the gastro-intestinal tract, heart, 
lungs, kidneys, bones, and muscles, and the vasomotor 
and-endocrine systems. Hitherto, however, these reports 
have only attracted the attention of workers with a 
special interest in such diseases, and too little importance 
has been attached to the responsibility of the general 
physician for 2 their widespread nature. 

Dysphagia, Raynaud’s phenomenon, calcinosis, and 
sclerodactyly are familiar ‘* complications,’’ but the fact 
that scleroderma and acrosclerosis may cause fatal, 
fulminating disease of the bowel, heart, or lungs is less 
well known, and it is the purpose of this communication 
to set on record a further case in which death was clearly 
due to sclerodermatous infiltration of the gastro-intestinal 
tract. 

Only 2 cases of intestinal involvement were recorded 
before 1942 (Kraus 1925, Rake 1931). Hale and Schatzki 
(1944) described the radiological appearances of the 
gastro-intestinal tract in 22 cases, in 4 of which the small 
intestine was involved, and Goetz (1945) reported 6 
cases in which an intestinal lesion was proved radio- 
logically or pathologically, in 1 of which paralytic ileus 
developed. Pugh, Kvale, and Margulies (1945) recorded 
a case with involvement of the small intestine demon- 
strated by radiography, and Lushbaugh, Rubin, and 
Rothman (1948) described another in which scleroderma 
of the intestine proved fatal by causing gangrene of a 
segment of the colon. Bevans (1945), in a full account 
of the histological appearances in 2 fatal cases, described 
diffuse lymphocytic infiltration in the jejunum: there 
were dense collagen fibrils in the submucosa, and atrophy 
of both muscle layers with fibrous tissue replacement. 
She also commented on the thickness and whiteness of 
both layers of the peritoneum, and the presence of 
numerous adhesions between the viscera. She concluded 
that muscle atrophy throughout the gastro-intestinal 
tract is an integral part of the disease, and is responsible 
for some of the symptoms and signs observed in 
life. 

Gastro-intestinal features were prominent in the case 
recorded here. There was a complaint of dysphagia ; 
achalasia of the cardia, slight dilatation of the esophagus, 
and distension with air (as noted by Bourne 1949) were 
demonstrated radiologically ; and at necropsy charac- 
teristic changes were found at the lower end of the 
cesophagus. Paralytic ileus developed in the terminal 
stages, plastic peritonitis was demonstrated post mortem, 
and histological examination of the small intestine showed 
extensive round-cell infiltration of the submucosa, and 
atrophy of all layers with an increase in collagenous 
tissue. 

“ Scleroderma heart disease ’’ was described by Weiss 
et al. (1943) in a review of 9 cases; all had signs and 
symptoms of heart-disease, cardiac enlargement, and 
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electrocardiographic abnormalities, and 6 died in con- 
gestive failure. Heine (1926), Brock (1934), Mathisen 
and Palmer (1947), and East and Oram (1947) have each 
described 1 patient with scleroderma who died as the 
result of cardiac involvement. In the present case, 
breathlessness was a prominent symptom; the heart 
was enlarged and the electrocardiogram abnormal ; and, 
though these signs and symptoms could not be attributed 
solely to sclerodermatous infiltration of the heart muscle, 
there can be no doubt that it played a part. 

It is more difficult to attribute pulmonary fibrosis with 
certainty to a sclerodermatous process. But fibrosis of 
the lower lobes was observed by Goetz (1945), who 
described specific histological changes in and around the 
alveoli and in the blood-vessels ; Jackman (1943) men- 
tioned basal pulmonary fibrosis in his account of the 
radiological features of scleroderma and acrosclerosis ; 
and Murphy et al. (1941) described a young negress with 
similar radiographic pulmonary changes, and noted parti- 
cularly that this patient had no previous history of chest 
disease. More recently Lloyd and Tonkin (1948) reviewed 
the literature relating to pulmonary fibrosis in generalised 
scleroderma and reported 4 cases of their own; and 
Church and Ellis (1950) reported 2 cases with cystic 
pulmonary fibrosis, and referred to 3 others described 
by Dostrovsky (1947). 

The case to be described here first came under 
medical care with a pulmonary illness ; but though it is 
tempting, in the light of the subsequent course, to 
postulate that sclerodermatous fibrosis of the lungs 
predisposed to the acute infection, this cannot be proved. 
Signs and symptoms of pulmonary fibrosis were present 
when I examined the patient two years later, and an 
X-ray picture showed dense basal shadows on both sides. 
Histological sections revealed changes similar to those 
described by Goetz (1945) and Bevans (1945). 

Asthenia, pigmentation, progressive loss of weight, 
hypotension, and personality change were other features 
of the case, and when crises of vomiting occurred the 
clinical picture suggested Addison’s disease. Osler first 
discussed the differential diagnosis between scleroderma 
and Addison’s disease ; it would seem that Simmonds’s 
disease might present the same clinical features. How- 
ever, biochemical tests showed no disturbance of sodium 
metabolism and the pathologist noted no abnormality 
of the endocrine glands apart from the very small size 
of the pituitary body. 


CASE-RECORD 


A man of 66 was referred to me on April 2, 1948, by his 
doctor, who had only recently taken charge of him. He 
complained of lassitude, palpitations, breathlessness, pains all 
over his body, and numbness of his fingers and of the left 
side of his face. He stated that in May, 1946, he had a febrile 
illness, diagnosed as right-sided ‘‘ pneumonia and pleurisy,” 
which was treated for six weeks in a cottage hospital. Two 
weeks later he fell ill again and returned to hospital for 
another three weeks with left-sided “‘ pneumonia and pleurisy.”’ 
X-ray examination at that time revealed emphysema and 
chronic bronchitis, and later a small collection of,fluid at the 
right base. 

After these episodes he failed to regain his normal health, 
and though “never acutely ill he felt vaguely unwell. He 
noticed that his fingers tended to grow numb, and frequently 
turned bluish-black for long periods, particularly during cold 
weather; he also found that the skin over his hands was 
becoming tight. Accordingly, in May, 1947, he sought medical 
advice and was admitted to a “clinic” for investigation. It 
is not known what diagnosis was made, but colonic lavage 
and fasting were advised. This treatment he refused at first, 
but submitted t6 in the following November: while under- 
going it he lost 2 st. in weight; but he recovered some of 
this after returning home. The symptoms for which he had 
sought advice remained unchanged, and in addition he noticed 
increasing tightness of the skin of his face with impairment of 
sensation over the left cheek and gums. 

The past, personal, and family histories were negative. 
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Fig. | (March 19, 1948)—Heavy abnormal shadowing at both lung 
bases ; right more than left. Slight general enlargement of left and 
right ventricles ; aorta unfolded. 


His appearance was consistent with his stated age. He was 
slightly built, and his thinness was accentuated by the tight- 
ness with which the shiny and pigmented skin was drawn over 
the malar bones, around the mouth, across the chest, and 
about the hands and forearms ; he did not like smiling because 
it hurt him. Second-degree clubbing of the fingers and toes 
was present, and some fingers of each hand were white or blue. 
Pulmonary ventilation was limited by emphysema and fixity 
of the thoracic cage,'the skin, and the subcutaneous tissues ; 
movement, air-entry, and resonance were impaired at the left 
base, and fine rales were heard in both lower lobes. The heart 
was a little enlarged, its sounds were normal, and there were 
no murmurs, but extrasystoles were noted; the blood- 
pressure was 112/80 mm. Hg. The tongue was furred but 
otherwise normal ; there was no pigmentation of the buccal 


mucous membrane. Abdominal examination was negative, - 


and the testes normal. 
A provisional diagnosis of scleroderma was made, and this 
was later confirmed by skin biopsy. Investigation showed : 


Blood-count.—Red cells 5,000,000, Hb 86%, colour-index 0-86, 
white cells 12,500, polymorphs 68 68%, eosinophils 1%, monocytes 
2%, lymph ocytes 28%, basophils 1%. 


Erythrocyte-sedimentation rate.—27 mm. in first hour. 


Fig. 2 (April 9, 1948)—Barium swallow. Achalasia of cardia. Slight 
general dilatation of cesophagus, which is distended with air. 
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P 4s 

af 56; 1 ml. Albumin 4-4; globulin 
Blood-cholesterol.—128 mg. per 100'm 

Plasma-chlorides.—590 mg. NaCl per r100 ml. 

Blood-urea.—26 mg. per 100 ml. 

Radiography of the chest (fig. 1) showed emphysema and 
chronic bronchitis with dense shadows at both bases, particu- 
larly the right. Slight general enlargement of both ventricles 
was evident ; the aorta was unfolded and atheromatous. A 
barium swallow (fig. 2) showed achalasia of the cardia and 
slight general enlargement of the cesophagus : the appearances 
suggested chronic cesophagitis. Radiography of the hands 
revealed nothing abnormal. LElectrocardiography showed 
sinus rhythm ; rate 60; ventricular extrasystoles ; left axis 
deviation ; and some splintering but no widening of initial 
deflections ; with T waves flat in all leads, inverted in lead III. 

On April 11 the patient developed a mild pyrexia, and two 
days later he complained of cough and abdominal pain with 
vomiting : signs of basal bronchitis appeared, but resolved on 
penicillin therapy. He became better in himself during the 
next few days, but on April 23 vomiting recommenced, and 
was accompanied by abdominal distension and absolute 
constipation: paralytic ileus was diagnosed. A course of 
acetylcholine and enemata relieved the obstructive symptoms, 
and general improvement followed again. For almost a month 
he remained fairly well, having a good appetite and normal 
bowel actions; the only untoward incidents were bouts of 
dyspnea and palpitation, almost certainly of emotional 
origin, and a further fall in blood-pressure to 80/60. During 
this month an attempt was made to treat the scleroderma by 
massage and local applications to the hands, forearms, and 
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Fig. 3—Section of lung x ‘The object in the centre 
is a cotton fibre in the mounting medium. 


chest; and with thyroid extract, gr. '/, b.d., and dihydro- 
tachysterol min. 5 t.d.s. He noticed an improvement in the 
resilience of the skin over his forearms and hands, but no 
objective changes were observed. Moreover, in spite of 
symptomatic improvement, he continued to lose weight ; for 
this reason thyroid medication was discontinued after two 
weeks. 

On June 27 the bowels again ceased to work, and two days 
later vomiting and hiccup with abdominal pain and distension 
returned. Acetylcholine was given again but with little effect ; 
he became progressively weaker, developed hypostatic 
pneumonia, and died on July 13. 


POST-MORTEM FINDINGS 


Macroscopic Appearances 

Extreme emaciation. Considerable pigmentation of skin. 
Scleroderma of skin of fingers, hands, and lips. Clubbing of 
toes and fingers. 

Brain normal. Pituitary body very small. Tongue, mouth, 
and neck normal. Thyroid small but normal in appearance. 

Fine adhesions obliterated both pleural cavities. Bilateral 
bronchiectasis of both lower lobes with confluent broncho- 
pneumonia. Heart weighed 9 oz. Pericardial sac obliterated by 
fine adhesions. Muscle wasted ; yellowish in colour. Valves 
normal save for some atheroma at base of mitral cusps, and 
small ulcerated areas on tricuspid valve. Chordx not thickened 
or shortened. Aorta atheromatous, especially abdominal 
portion. 


leav 
roul 
lum 
I 
ext 
| 
vi 
d 
: 


951 


ybulin 


THE LANCET] 


ORIGINAL ARTICLES 


[may 5, 1951 991 


Some widening of the distal 4 in. of the cesophagus and a 
white opacity of the mucosal lining in the distal half. Plastic 
peritonitis, with coils of bowel adherent to one another and 
to parietal peritoneum by fine adhesions. Lymphatics visible 
leaving the small intestine and entering the mesentery. Liver 
not enlarged but excess fat present. Adrenals normal, apart 
from post-mortem changes. Pancreas, kidneys, gall-bladder, 
bladder, prostate, and spleen normal. 


Microscopical Appearances 

Skin.—The epidermis is thinned. The dermis consists of 
relatively acellular collagenous tissue, and there is a little 
round-cell infiltration. 

Lungs (fig. 3)—The original pathology is obscured by 
bronchopneumonia, but there is marked interstitial fibrosis 
with thickening of the alveolar walls. Some of the vessels 


show intimal thickening with diminution in the size of the 
lumen, 

Intestine (fig. 4).—The wall of the small intestine shows 
extensive round-cell infiltration of the submucosa. There is 


Fig. 4—Section of intestine ( « 85). 
some atrophy of all the layers, and an increase of collagenous 
tissue. 

Heart.—The pericardium is infiltrated with polymorphs and 
round cells. The myocardium shows some perivascular 
fibrosis. 

SUMMARY 


A case of scleroderma is described with widespread 
visceral lesions, all of which produced signs or symptoms 
and contributed to the fatal result. Particular stress is 
laid on the intestinal features of the case—firstly because 
death eventually resulted from paralytic ileus, and 
secondly because the effects of scleroderma on the 
intestine have seldom been reported. 


My thanks are due to Dr. L. R. Janes for the necropsy 
report; to Dr. R. W. P. Johnson for the histological notes ; 
and to Dr. S. A, Belshaw for his careful records of the case. 
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EXPERIMENTS ON FAT ABSORPTION IN 
A CASE OF CHYLOTHORAX 
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AFTER about seventy years’ intermittent research, the 
mechanism of the intestinal absorption of fat still remains 
unknown. The work of Frazer (1943, 1946, 1947) and 
his colleagues has added considerable information, but 
their conclusions are not yet everywhere accepted. 
They have studied fat absorption in all phases—intra- 
luminar, intramural, and distributive (Frazer 1946)— 
in a large number of experiments and have advanced 
their partition hypothesis. This postulates that not 
only fatty acids but also unhydrolysed triglyceride fat 
can be absorbed as such from the small intestine, and 
that they follow different paths, fatty acids being mainly 
absorbed into the portal circulation for transport to 
the liver, whereas neutral fat travels via the lacteals 
and thoracic duct to the systemic circulation and thence 
to the storage depots. In support of this they have 
described experiments (Frazer 1943) in which they fed 
rats with fats stained with Sudan tv. They found that 
in the animals consuming a neutrat fat the dye accumu- 
lated in the fat storage depots throughout the body, 
whereas in those consuming the equivalent fat in the 
form of the products of hydrolysis—i.e., fatty acid and 
glycerol—the dye was deposited mainly in the liver. 

Much of the work on this subject has been done on 
laboratory animals. In man investigations have been 
confined mainly to fat-excretion and fat-balance studies, 
to qualitative intraluminar changes while absorption is 
taking place, and to changes in the fat-content of venous 
blood, usually systemic. In the one case in which portal 
blood was examined (Sherlock and Walshe 1946) no 
increase in fat-content could be demonstrated after 
feeding butter with and without added lipase, but their 
patient had hepatic cirrhosis, a fat-balance test suggested 
that fat-absorption was defective, and the systemic 
blood-fat level did not rise. 


PRESENT STUDY 


A male patient, aged 32, came under observation 
because of a non-traumatiec chylothorax of unknown 
origin. There seemed to be a communication between 
a lymphatie channel and the left thoracic cavity, and 
chyle accumulated there at a constant rate of about 
600 ml. a day. The clinical details and the management 
of the patient will be published elsewhere. An oppor- 
tunity was taken of using this case to test Frazer’s 
hypothesis and to supplement his work with stained 


fats in a rather different fashion. Although the ingestion 


of neutral fat stained with Sudan m1 has been used for 
many years as a diagnostic test to differentiate chylous 
effusions in the thorax or peritoneal cavity from pseudo- 
ehylous effusions where no communication exists with 
the lymphatic channels, we have not been able to find any 
report on the effect of giving split fat under the same 
conditions. 

The investigation lasted 14 days, during which we 
made three experiments. In each the patient was fed 
a split or unsplit fat stained with a known quantity of 
Sudan ul, and the dye recovered from the pleural 
cavity was estimated quantitatively. Maximal recovery 
was achieved by paracentesis under fluoroscopic control 
to remove all but the last ounce of fluid. During the 
investigation the patient received an ordinary ward 
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diet except for the 14 hours before, and 24 hours 
after, the start of each test, when fat was withheld. 
Each experiment began in the morning 2 hours after 
a light fat-free breakfast. The pleural cavity was 
partially emptied before each experiment. A large 
collection might have exerted some back pressure on 
the ruptured vessel and reduced the flow of chyle, 
whereas complete evacuation would have rendered 
subsequent aspirations in the next few hours difficult. 
Each test dose was prepared by dissolving Sudan ut 
50 mg. in the fat and, after having made certain that no 
particles remained in suspension, administering this 
through a Ryle’s tube. 

Estimation of Sudan III 

Solutions of 0-1, 0-2, 0-3, and 0-4 mg. per 100ml. of Sudan 1 
in chyle were prepared by adding 0-5, 1-0, 1-5, and 2-0 ml. 
of a 10 mg. per 100 ml. solution of Sudan 1m in ethyl alcohol 
to 50 ml. samples from a large collection of chyle removed 
before any dye had been given. These were evaporated to 
dryness at 60°C and the residues extracted for 6 hours in a 
Soxhlet apparatus with ether. The ether residues dissolved 
in 20 ml. of benzene served as standards. 

Each collection of fluid was estimated separately for its 
dye content, a 50 ml. aliquot being taken within a short time 
of withdrawal, for, on standing, the stained fat separated 
to the top like cream, and after this had occurred it was 
difficult to re-establish a homogeneors mixture. After 
drying and ether extraction the ether residue was dissolved 
in 20 ml. of benzene and compared with the nearest standard 
in a visual colorimeter, an Ilford spectrum yellow-green 
(no. 605) filter being used. 


EXPERIMENTS 


Experiment 1: Oleic Acid and Glycerol 

Specimens of chylous fluid were withdrawn from the 
thoracic cavity before, and 1, 2, 4, and 48 hours after, 
the administration of the mixture of 20 ml. of stained 
oleic acid (B.P.) and 5 ml. of glycerol. No staining 
took place in any of the specimens, so far as could be 
judged by direct inspection and by ether extraction, and 
it was concluded that little or no dye had reached the 
chylothorax. 


Experiment 2: Neutral Fat 

Immediately after the removal of the last unstained 
specimen in experiment 1, 20 ml. of stained olive-oil 
was given. Staining of the chylous fluid was apparent 
3 hours later, and 5 hours after the fat had been given 
2-70 litres of pink chyle had been aspirated. After 3 
days a further aspiration was done under fluoroscopic 
control to empty the pleural cavity completely of 3-54 


litres of pink chyle. In all, 10-40 mg. of Sudan 111 was 
recovered. 


Experiment 3: Oleic Acid and Glycerol (Repeat) 

Experiment 1 was repeated in view of the persistent 
absence of dye from the chyle. This was done 6 days 
after the start of experiment 2. Since the original dose 
of fatty acid had produced some nausea, the 50 mg. of 
Sudan Ill was given dissolved in 10 ml. of oleic acid with 
2-5 ml. of glycerol. On this occasion a preliminary 
specimen and specimens removed 2 and 4 hours after- 
wards were again unstained. At 6'/, hours the pleural 
cavity was emptied of 2-64 litres of unstained fluid 
under fluoroscopic control. At 8 hours the patient 
inadvertently received a quantity of neutral fat in the 
form of butter and an egg for his tea. Next morning 
only 390 ml. of fluid could be aspirated, but fluoroscopy 
was not used. The chyle was then definitely pink. 
After another 5 days the chest was emptied of a further 
3 litres, which showed only the barest discernible trace 
of dye. The total amount of dye recovered during this 
period was 2:55 mg. 

Any further experiment was rendered impossible by a 
change in the fluid. It had hitherto been typically 
chylous, but it had now become thin, slightly milky, and 
yellowish tinged with red owing to numerous red blood- 


cells. A pleural reaction due to numerous paracenteses 
seemed to have developed. The fluid was, and remained, 
sterile on culture. 

A week later thoracotomy was done, and a fatty- 
fibrous layer covering the visceral and diaphragmatic 
pleural surfaces was removed. Subsequently the patient 
made a good recovery without any recurrence of 
chylothorax. 


DISCUSSION 


The hourly flow of lymph from the abdomen and 
lower extremities has been estimated at 60 to 190 ml. 
in man (Yater 1935), but there is no certainty that 
in any of the cases the total amount had been recovered. 
The volume collecting in our patient’s pleural cavity 
averaged 600 ml. per 24 hours—i.e., considerably less 
than the smallest estimate for the total flow through the 
thoracic duct. It is well recognised that the thoracic 
duct passing upwards from the cisterna chyli may 
consist not of a single structure but of a ramification of 
several vessels which may, moreover, enter the venous 
system at different points. It seems likely that the 
anatomical arrangement was such in this case, and that 
the ruptured vessel transported only part. of the chyle 
from the abdomen. If we take the recovery of dye in 
experiment 2 (21%) as an indication of the percentage 
of the neutral fat which passed through the affected 
vessel, the absorption and distribution of triglyceride 
fat seem mainly, though not necessarily wholly, to take 
place by the chylolymphatic route. Any not thus 
accounted for would, according to Frazer, constitute the 
hydrolysed fraction absorbed by the portal system. 

Of greater significance perhaps are the results of the 
other two experiments. In experiment 1, when the patient 
received the approximate equivalent of the neutral 
fat given in experiment 2, in the form of the products 
of hydrolysis, no dye whatsoever reached the pleural 
cavity during the subsequent 48 hours, although chyle 
was accumulating there as usual. In experiment 3 
a smaller dose of fatty acid was given. On this occasion 
a small quantity of Sudan 1, considerably less than in 
experiment 2, was recovered from the chylothorax, 
but it arrived there later, somewhere between 6'/, and 
24 hours after the ingestion of the stained fatty acid, 
whereas there was visible staining at 3 hours, and heavy 
staining at 5 hours in the experiment with neutral fat. 
Probably the neutral fat which the patient unfortunately 
ate for his tea 8 hours after the ingestion of the stained 
oleic acid dissolved some dye from the heavily stained 
oleic acid still remaining in the intestine, Sudan 1 
being soluble in both types of fat. This would explain 
the presence of a small quantity of Sudan 11 in the 
effusion next morning, and the discrepancy between 
the first and the third experiments. 

These findings could be criticised on the grounds 
that the leakage of chyle through the fistula may have 
been intermittent. However, during the 36 days’ 
observation in hospital until the sudden change in type 
of effusion, aspirations were done on 18, and throughout 
this period the recovery remained constant at about 
600 ml. a day. On no occasion was there a failure to 
obtain a substantial volume of fluid, such as might have 
been expected had the fistula been leaking intermittently. 

If, as has for so long been generally accepted, complete 
hydrolysis were an essential preliminary to the absorption 
of any fat, one would expect about the same degree of 
staining of the chylous effusion to follow the ingestion 
of split as of unsplit fat. But the well-marked difference 
in staining of the chyle in the present experiments is in 
agreement with Frazer’s work on feeding sudanised fats 
to rats, and supports his theory that the two kinds of 
fat are treated differently in the intestine and absorbed 
by different routes: the fatty acids via the portal 
circulation, and the neutral fat via the lymphaties. 
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What factors determine the different courses taken 
The physical state of the material being 
absorbed may play a part, for, according to Frazer 
(1947), the neutral fat is absorbed in particulate form of 
0-5 w or less in diameter, whereas fatty acid is in the 
molecular state as a water-soluble complex. One might 
not be surprised that the neutral fat droplets should 
find their way into the readily permeable lymphatics, 
but it is difficult to see what prevents the appearance 
of the more freely diffusible fatty acids there. Bloom 
et al. (1950) feeding C14-labelled fats to rats have 
recovered from thoracie-duct fistulae 58-85% of the 
isotope when given in neutral fat, and*»70-92% when 
given in fatty acid. Further work is needed to clarify 
the relation of these findings to those of Frazer and to 
our observations. 


The Chylous Fluid 

The fluid was odourless, milky white, and formed a 
delicate clot on standing. A cream rose to the surface, 
especially in the specimens with a high content of fat. 
Samples kept at room-temperature without any pre- 
servatives showed no signs of bacterial growth even after 
several weeks. The fluid contained polymorphs and 
lymphocytes but no red cells. The total content of 
protein was 2-2-4-2 g. per 100 ml., representing a loss 
of about 20 g. a day from the body. It is thus not 
surprising that signs of protein depletion with loss of 
weight and cdema sometimes appear as a result of 
chylothorax, especially if the leak is more complete 
than in the present case and if no steps are taken to 
supplement the diet. 

A chemical analysis of the lipid constituents of two 
specimens of fluid is given in the accompanying table. 


LIPID CONSTITUENTS OF CHYLE RECOVERED 


Free | Total 
fatty lipid 
acid (Hack 1947) (ether 
titrated (mg. per 100 ml.) Choles-| Neutral | soluble 
against terol fat fraction 
Speci-|standard| (Bloor (by purified 
men | alcoholic | 1916) | differ- with 
NaO | | (mg. petro- 
(factor or wa Sphin- per (g. per | leum 
26-8) go- /|Total|100 ml.)| 100 ml.)| ether) 
(mg. per me myelin (g. per 
100 ml.) 100 ml.) 
1 | 214 233 | 33 265 120 2-12 2-72 
2 | 100 206-5 5| 3 35:5 | 242 155 135 1:85 


The greater part of this is in the form of neutral fat 
and may vary within wide limits according to the con- 
sumption of fat by the individual. Ona greatly restricted 
intake of fat it may be reduced to 0-3 g.% (Reiser 
1937). Of interest is the unexpected concentration of 
fatty acid in the free titratable form. Possibly this is 
an artefact derived from lipolysis of neutral fat on 
standing, although sampling and initial treatment took 
place in a very short time after the specimens were 
obtained. An even higher concentration, 730 mg. per 
100 ml., has been found by other workers (Dittebrandt 
et al. 1943). The remarkable resistance of chyle to 
infection is probably related to this high content of 
fatty acid. The total amount of phospholipid falls within 
the normal concentration for plasma, as does the con- 
centration of sphingomyelin. Attempts to estimate the 
choline-containing fraction by the reineckate method 
(Hack 1947) were abandoned owing to inconstant 
recoveries of choline reineckate from the same sample 
and from a standard solution of choline. Although 
Swift and Neuhof (1946) have found the total cholesterol 
level low in comparison with normal plasma, this was 
no so in the specimens examined from this patient. 


SUMMARY 


The effects of feeding fats stained with Sudan 11 were 
observed in a patient with non-traumatic chylothorax. 


When fat was given, a 
amount of dye was recovered from the chylothorax, 
whereas, when the equivalent amounts of stained fatty 
acid and glycerol were given, no dye was recovered 
in one instance, and only a small amount in another. 

The findings support Frazer’s hypothesis on the 
absorption of fat. 

An analysis of some of the lipid constituents of chyle 
was made. 


We wish to thank Dr. John Green for his valuable assistance. 
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COLONIC REPLACEMENT OF THE 
STOMACH 


JAMES MoRONEY 
M.B. Lpool, F.R.C.S. 


SURGEON, BROADGREEN HOSPITAL, LIVERPOOL, AND 
CLATTERBRIDGE GENERAL HOSPITAL, CHESHIRE 


Tuts is a preliminary account of a method of surgical 
treatment which I have devised for peptic ulcer and 
persistent post-gastrectomy symptoms. My objects in 
this paper are to set forth the principles on which it is 
based, and to give a short account of the evidence in 
support of the use of a tissue so far not employed in 
gastric surgery. Of 22 patients (20 with peptic ulcer 
and 2 with post-gastrectomy symptoms) submitted to 
operation, all have made satisfactory recoveries and all 
are very well. The history of the treatment of peptic 
ulcer is strewn with similar accounts of such immediate 
success, and this optimism seems to be as characteristic 
as spontaneous remission of symptoms is characteristic 
of the disease. For the final assessment of the value of 
treatment, careful follow- -up and the passage of time are 
necessary. 


EFFECTS OF SUBTOTAL GASTRECTOMY 


Subtotal gastrectomy with removal of the pylorus is 
probably the most widely practised surgical measure for 
the relief of gastric and duodenal ulcer. It gives the 
lowest proportion of recurrent or stomal ulceration, but 
this is none the less probably about 4% (Lancet 1950). 
Careful postoperative observation reveals such symptoms 
as failure to gain weight, fullness after a moderate-sized 
meal and bilious vomiting, ‘‘ dumping symptoms,”’ and 
steatorrhea, and various forms of malnutrition. Post- 
gastrectomy disabilities have been reported by Muir 
(1949) at some time in 75% of patients, and 34% were 
considerably handicapped. Some patients (not many) 
are worse; others have exchanged ulcer symptoms for 
different symptoms. Important, too, is the fact that 
after so radical an operation there can be no restoration 
of the status quo ante, and the field of surgical choice is 
limited, difficult, and uncertain. 

In addition to the secretion of an acid juice the stomach 
has other functions, among the most obvious of which are 
those of retaining a meal for some hours after eating, 
macerating it, and then passing it gradually to the 
duodenum. After subtotal gastrectomy the gastric 
stump is usually anastomosed to the jejunum and the 
duodenal stump is closed. The result is : 

1. The duodenum (10 in.) and the greater portion of the first 
foot of jejunum are excluded from the food canal. It is 


an established fact that there is a gradient of resistance in 
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The perfect operation is one which reduces acidity ulcer 
sufficiently to prevent recurrent or stomal ulceration, Pfei 
and interferes little or not at all with the functions of the jeju 
stomach and duodenum. Subtotal gastrectomy satisfies but 
the first of these criteria but ignores the latter. mat 
PROPERTIES OF COLONIC MUCOSA 
ms For some years I have been interested in finding Pry 
a method by which the acid-reducing effect of subtotal T 
gastrectomy could be achieved without unduly reducing of g 
the stomach’s capacity, while retaining the normal that 
process of the stomach emptying by the duodenum. (Ivy 
This is technigally possible in some degree at least, if cabin 
the colon is as resistant to gastric juice as I have reason pew 
to believe it is. If it is only as resistant as the jejunum, long 
the operation would still be justifiable having regard to ae 
other considerations. ator 
Nearly five years have passed since I operated on the 
a man with a gastrojejunocolic fistula, too ill to be ee 

treated by any method but division of the transverse 

colon on either side of the fistula and invagination of the 
colonic ends into the stomach. The continuity of the € 
colon was restored by end-to-end suture (Moroney 1948). of ¢ 
(19) 
diff 
Bru 
duc 
Fig. |\—Extent of gastric resection. The pylorus is removed separately The 
: after insertion of the posterior seromuscular coloduodenal suture. 
. A, A’: sites of division of colon and transverse mesocolon. res) 

: the small intestine to acid chyme, and that this is highest 
- in the duodenum and lowest in the terminal ileum. The —— 
s upper jejunum is chosen as the point of anastomosis, not 

because it is the most resistant but because gastroduodenal Ca 
anastomosis is usually not possible without: (a) limiting ” 


the amount of stomach resected ; (b) difficult and dangerous 
mobilisation of the duodenum. 

2. Masticated food untreated and unmixed with pancreatic 
juice, bile, and high-intestinal juice, is passed directly into 
en the second foot of the jejunum. Rapid emptying of the 
small intestine is common after gastrectomy. Iron is absorbed 
in the duodenum and higher jejunum ; so it is not surprising 
: that microcytic anemia is not uncommon, particularly as 
24 rapid emptying of the stomach is almost the rule. 

3. Fatal leakage of the blind duodenal stump may occur 
in the immediate postoperative period if there is distension 
of the duodenum from obstruction at the anastomosis. The 
most experienced gastrectomists confess to this mishap as 
an occasional cause of fatality. 


Fig. 3—Operation completed. 


This patient has since remained well, and the two colonic 
loops in his stomach have not ulcerated, although they 
have been exposed to a juice which had ‘‘ caused ”’ 
a duodenal ulcer, and subsequently a jejunal ulcer 
sufficiently severe to perforate the colon. The jejunal 
ulcer, too, has healed, and the original duodenal ulcer 
has not been reactivated. It would appear that the 
colonic implants have had a beneficial effect, probably 
because of their profuse mucous secretion, which is an 
excellent buffer of acid. 


Os aa Wilkie (1934) first practised colonic exclusion in | 

a case of gastrocolic fistula from a gastric ulcer. At a 
2 Rom \} second operation eleven weeks later he noted that 
Si TI it! me a\\\ the colonic loops in the stomach were practically empty 
Piss NE and pale ; they certainly were not inflamed or ulcerated. 
«\ yr" The only other case similar to my own was described by 
Nk Eggers (1939). His patient remained quite well for some 
K years, but had a recurrence at the site of his original 
SN lesion in the duodenum with acute perforation ; later 


carcinoma of the ascending colon was successfully 
resected, and there were no further ulcer symptoms. 

I have previously observed—and have since confirmed 
this in 2 cases of gastrojejunocolic fistula—that the 
Fig. 2—Gastrocolic and coloduodenal anastomoses completed. colonic mucosa in these patients is singularly free from 
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ulcerative or inflammatory effects of gastric juice. 
Pfeiffer (1939) has shown that the diarrhea in gastro- 
jejunocolic fistula is due not to “ gastrie’’ irritation 
but to a small-bowel enteritis from the passage of fecal 
material into the jejunum. 

Lastly, the pH of the colon is mildly to the acid 
side (6-5), suggesting that it might be more resistant than 
the jejunum. 

There is very little experimental evidence of the effect 
of gastric juice on the colon, but what there is suggests 
that it is not unduly susceptible. In 1900 Reerink 
(ivy et al. 1950) found that patch implants of the colon 
into the stomachs of dogs did not ulcerate. Dragstedt 
and Vaughan (1924) took a loop of a dog’s colon (12 em. 
long) with its blood-supply intact, and opened it out as 
a flap. The flap was sewn into a large window in the 
stomach 1 in. from the pylorus. At the end of a year 
the colon was entirely normal macroscopically and 
microscopically. 

MUCUS-PROTECTION THEORY 


One theory of the cause of peptic ulceration is that 
of diminished protection by mucus. Florey and Harding 
(1934) suggested as a result of experiments in five 
different species of animals that malfunctioning of 
Brunner’s glands, which secrete mucus profusely in the 
duodenum, may be responsible for duodenal ulcer. 
They showed, too, that the duodenum is the most 
resistant portion of the small intestine because of the 
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the secretory nerve to Brunner’s glands as well as to 
the stomach ; but nervous secretion is, of course, only 
one phase in their secretory activities. 

Florey et al. (1941) state that the colonic mucosa can 
maintain a layer of mucus on its surface and can vary 
its thickness by secretion or reabsorption according 
to the needs of the moment. The alkali content of 
colonic secretion is considerable, and probably has 
the function of neutralising acids produced by bacterial 
action. Wright et al. (1938) have shown that the interior 
of fecal masses from the cat’s colon has a pH as low as 
4-8, but at the surface the pH is 7. 

Ivy et al. (1950), summarising the evidence of the 
protective action of mucus in the prevention of auto- 
digestion of the stomach, state : 

‘the difference in resistance of the epithelium of the 
stomach to HCl pepsin is undoubtedly chiefly due to the 
continuous layer of mucus-secreting epithelium possessed by 
the stomach and not by the duodenum and jejunum. The 
greater resistance of the duodenum compared to the jejunum 
is due to the scarcity of mucous glands in the latter.” 


OPERATIVE PROCEDURE 


The following anatomical and physiological findings 
are relevant to the operation described below : 

1. The pylorus admits the tip of the little finger, but 
beyond the pylorus the duodenum is the widest portion 


TABLE I—RECORDS OF 20 CASES OF GASTRIC RECONSTRUCTION FOR PEPTIC ULCERATION 


| Sex Duration 
Case and 7) Previous medical Complications of 
no. © symptoms treatment ulcer 
a8 (years) | 
3 years | Nil 
40 
| 
S41 x | 10 | Never strict | Nil 
| | 
| 4 | Some | Nil 
| 
4 F 20 =| Strict, 2 years | Nil 
51 
| } 
5 M 8-10 
|; 54 | | 
o-) VE 15 | 10 vears Perforation 9 years 
45 | | ago ; admitted 
| with heemate- 
\ mesis 
7 a 10 _ 10 years Ulcer leak 
8 | ee 22 | For years 
40 
9 Z 3 2 years Hematemesis 
10, 4 30 | Several years | Nil 
§9 
11 Ad 13 5 years Nil 
30 {9 years, since | Jejunal ulcer 
50 gastrojejun- 
| | ostomy 
13 7 5 years 
14 | M \ 2 Some months | Nil 
15 | 2 Nil Heematemesis 
16 F 4 ' 4 years | Hematemesis and. 
| 60 | | melena 2 years 
| | ago 
at me 6 4 years | Perforation 3 years 
29 | ago, followed by 
subphrenic abscess 
18 M 10-15 | 10 years | Perforated while 
48 under medical 
| treatment imme- 
diately preopera- 
} tively 
= 6 Never kept to | Ulcer leak 
39 | diet 
20 4 11 | 4 years’ diet | Perforation 4 years 


| Lesion at operation Remarks 


G.U. 


Healed tuberculosis chest; right 
nephrectomy for tuberc. 4 years 
ago. Gained 1 st. in 2 mths; 
very well and gaining weight 
3 mths later 

5 lb. above preop. weight at 3 mths 


| Anterior and 

| Two ulcers’ on 

curvature 
Chronic posterior D.U. pene- 
trating pancreas 


posterior | 


lesser Preop. weight gained at 3 mths 
Long loop. Stomach slow at first 
but much better at 2 mths. 
Gaining weight rapidly at 3 
mths 
Posterior D.U. penetrating | 
pancreas 
Chronic D.U. ; 


Long loop. Enormous appetite ; 
stenosis 


* 
pyloric 
Yapid gain in weight 


| Gu. | Rapid gain in weight 

Anterior 
D.U. 
creas 

G.U. 


and posterior 
penetrating pan: | 


Anterior D.U. 
liver 
| Chronic 


penetrating 


Orphan, living in lodgings. Gross 
loss of weight preoperatively 


Large jejunal ulcer; D.U. | ee 


Chronic D.U. and G.U. 


Anterior 


and posterior | 


D.U. | 
Anterior D.U. and posterior | Admitted with hematemesis 
G.U. 


| Admitted with severe hemate- 


mesis 
| Anterior D.vU. penetrating | Gunshot wound of liver 1943; 
| liver; posterior D.U. | F.B. still present. Only single 
| penetrating pancreas; | layer of sutures possible at 
| pyloric stenosis coloduodenal anastomosis pos- 


} F teriorly. Gaining weight; con- 


dition excellent 6 weeks later 


| Prepyloric ulcer and p.v. 
penetrating pancreas 


Posterior D.vU. 


Large prepyloric ulcer 
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of the small intestine. The diameter is in most cases 
equal to that of the transverse colon. 

2. Movements in the transverse colon are almost 
negligible apart from ‘‘ mass movement,’’ so that if it 
is utilised in a way that seems to be anatomically anti- 
peristaltic this is not a serious matter, within limits ; 
and this is proved by satisfactory emptying in my cases. 

3. That the colon is very distensible is well known, 
but so is the duodenum. I operated on a man three 
years ago who had had a peculiarly low gastrectomy 
performed two months earlier ; the duodenum was closed 
and an anastomosis with a very long loop to the jejunum 
had been made. Three hours after a high intestinal 
obstruction from volvulus of the stomal loops, he had 
a mass in the right hypochondrium almost the size of 
a foetal head; and this, I confirmed at operation, was 
the distended duodenum. 

4. A free loop of transverse colon can be cut without 
endangering its blood-supply. 


A preliminary course of medical treatment makes resection 
easier and safer. The colon is treated with succinylsulpha- 
thiazole, and the final colonic washout two hours before 
operation ensures an empty colon. A slow blood-transfusion, 
begun at the start of the. operation, prevents shock, and the 
patient returns to bed with a pulse of good volume and 
a rate of about 80-90 per min. A Ryle’s tube is passed 
preoperatively. 

A midline incision is usually satisfactory, but for recon- 
struction of a previous gastrectomy a double Kocher is the 
incision of choice. The stomach and pylorus are widely resected 
with excision of the ulcer. The insertion of the posterior 
coloduodenal seromuscular suture is easier if the stomach 
is divided to the left of the pylorus and closed as shown 
in fig. 1. After the insertion of this suture the pylorus and 
pyloric antrum are resected. A free loop of transverse colon 
with its blood-supply intact is taken. One end is sutured 
to the duodenum with two layers of catgut, the other to the 
gastric stump (fig. 2). The optimum amount of colon to use, 
and the best method of anastomosis to the gastric stump, are 
still uncertain ; in end-to-end anastomosis I have used between 
2'/, in. and 5 in. In 4 cases a lateral anastomosis of the colon 
to the stomach was made and 7 in. was used. 

The colonic continuity is restored by end-to-end anastomosis 
(fig. 3), and in the majority of cases no clamps are used on the 
colon or duodenum. It is usually unnecessary to tie any vessels 
in the transverse mesocolon. The abdomen is closed with a 
small corrugated rubber drain in the right hypochondrium ; 
and 1 g. of streptomycin is injected down the Ryle’s tube 
before the patient returns to bed. 

Penicillin and streptomycin parenterally are begun on the 
day of operation and continued for five days. In only 3 out of 
22 cases was the wound infected ; and the infection was slight. 

In all cases there is still the opportunity of excising the 
loop and performing a gastrojejunal anastomosis, or of 
making a short-circuit from the ‘stomach mechanism ”’ to 
the jejunum, should time show this to be necessary or 
desirable, 


The records of 20 cases submitted to this operation 
are summarised in table 1. A further 2 cases were operated 
on by this technique because of post-gastrectomy 
bilious vomiting. 


Case 21.—Woman, aged 48. Indigestion, 30 years. Subtotal 
gastrectomy for gastric ulcer 18 months ago, followed almost 
at once by bilious vomiting and loss of weight; 6 months 
later jejunal loops reversed with no improvement. Weight 
loss in 18 months, 3 st. Bilious vomiting, eating only bread 
and butter. Persistent hypochromic anzmia. 

Colonic restoration of stomach. At 6 weeks able to eat 
anything for the first time in 30 years. Gaining weight. 
No vomiting. 


Case 22.—Woman, aged 64. Perforation 4 years ago. 
Gastrectomy for duodenal uleer 1 year ago; jaundice 6 
months later. Weight loss in 1 year, 3 st. Bilious vomiting. 

Colonie restoration of stomach ; gall-bladder normal. Very 
comfortable at 1 month. Able to eat anything. Gaining 
weight. No vomiting. 


Data on the 3 cases in which gastric reconstruction was 
not undertaken are given in table 1m. 


TABLE II—DATA ON CASES IN WHICH GASTRIC RECONSTRUCTION 
WAS NOT UNDERTAKEN 


Case | | Age | 


| Contra- 
no. | (¥r.) | Lesion indication | Operation 
1 | 352 | Duodenal ulcer | Diverticulitis of | Gastrectomy 
| pelvic colon with — gastro- 
jejunal anas- 
tomosis 
2 47 | Acute hemate-| Colon not | Asincasel 
| mesis ;gastric | prepared 
| ulcer | 
3 | «665 | Pyloric stenosis; | Unnecessary | Gastrojejuno- 
cholelithi- | | stomy; chole- 
asis ; myo- |  eystectomy 
| carditis 


All patients have had radiological examination with 
barium meals a month after operation, and some at three 
months. In the majority the ‘‘ stomach mechanism ”’ 
empties in 4-5 hours, though with longer loops emptying 
is slower ; in some emptying is more rapid, but at three 
months the rate seems to be settling down to about 
2'/,-4 hours. The anastomoses are completely healed, 
and the mucosal pattern of the small intestine is 
‘‘ feathery ’’; emptying of the small bowel is not unduly 
quick. In 4 cases I have seen the colonic loop fill with 
barium, the loop contract with refilling of the stomach, 
and at the same time a trickle down the duodenum. 
This suggests that some maceration of food takes place 
as in the normal stomach. 

Fractional test-meal (more likely to be of value in this 
type of anastomosis than others) shows complete achlor- 
hydria, or very little acid, and excess of mucus. The 
glucose-tolerance curves are normal, and there is no 
evidence of steatorrhea. 

Clinically all patients have had complete relief of 
symptoms, and can eat larger meals than those who 
have had subtotal gastrectomy. The gain in weight 
has been steady. The earliest case is only in the fifth 
postoperative month. 


CONCLUSION 


This procedure is surgically a little more extensive, 
but physiologically much less destructive, than subtotal 
gastrectomy. It shows early promise that the function 
of the normal stomach may be largely preserved with 
consequently little or no interference with the function 
of the small intestine. At this early stage the value of this 
function cannot be assessed. 


SUMMARY 


After gastric resection there are advantages in restoring 
the food canal in continuity, and in providing a ‘‘ stomach 
storage ’’ mechanism. 

A method of achieving this in man, using a free 
loop of transverse colon, is described. The colon is 
comparatively resistant to gastric juice. 

Of 22 patients submitted to this operation all have 
survived. 20 were operated on because of peptic ulcer, 
and 2 because of post-gastrectomy bilious vomiting. 

The longest postoperative follow-up is 5 months. 
Longer observation and further research are necessary 
for the evaluation of this technique. 


REFERENCES 


Dragstedt, L. R., Vaughan, A. M. (1924) Arch. Surg. 8, 791. 
Eggers, C. (1939) Ann. Surg. 110, 667. 
Florey, H. W., Harding, H. E. (1934) J. Path. Bact. 39, 255. 
x) R. D., Jennings, M. A. (1941) Physiol. Rev. 
Ivy, A 4 , Grossman, M. ie Se, W. R. (1950) Peptic Ulcer. 
Philadelphia pp. 68, 
Lancet (1950) ii, 373. 
Moroney, J. (1948) Brit. J. Surg. 35, 374. 
Muir, A. (1949) Ibid, 37, 165. 
Pfeiffer, D. B. (1939) Ann. Surg. 110, 659. 
Wilkie, D. P. D. (1934) Ibid, 99, 401. 


Wright, R. D., ree. s- W., Jennings, M. A. (1938) Quart. J. exp. 
Physiol. 28, 2 207. 


LIE 
BL 
yi 
gr 
> 
We 
no 
19 
an 
pr 
ob 
Ww 
n 
by 
O 
Ww 
ag 
se 
lo 
a 
tl 
al 
T 
: 0} 
WwW 
I 
es 
‘ 


sive, 
total 
ction 
with 
ction 
f this 


oring 
mach 


free 
on is 


have 
ulcer, 


ynths, 


Ulcer. 


J. exp. 


THE 


THE NATURE OF AUTO-AGGLUTININS 


G. W. G. 
M.B. Madras 
LIEUT.-COLONEL, ARMY MEDICAL CORPS; OFFICER IN CHARGE, 
BLOOD-TRANSFUSION DEPARTMENT, ARMED FORCES MEDICAL 
COLLEGE, POONA, INDIA 


SERUM obtained from a woman with acquired hemo- 


lytic anemia of unknown etiology, and belonging to — 


group AB (as determined by testing fresh cells thoroughly 
washed with isotonic saline solution at 56°C) contained 
non-specific ‘‘ cold’ agglutinins (Landsteiner and Levine 
1926) active at room-temperature against groups O, A, 
and B, and the patient’s own cells. 

The patient had never been transfused but had been 
pregnant twiee. Her first child had died at the age of 
5 days ; no intelligent description of its illness could be 
obtained. The second child (group AB) is now aged 9 
months and has always been in good health. The patient’s 
husband is group B. No Rh antibodies were present 
in her serum. 

The non-specific agglutinins were completely absorbed 
by the patient’s own cells and ceased to agglutinate 
O, A, and B cells as well. 

Another sample of the patient’s serum was absorbed 
with O cells till they were no longer agglutinated. Activity 
against A, B, and the patient’s own cells persisted. The 
serum was next absorbed with A cells till they were no 
longer agglutinated. Activity against B and the patient’s 
own cells persisted, Finally, the serum was absorbed 
with B cells till they were no longer agglutinated. The 
activity against the patient’s own cells persisted, though 
the reaction was weak. 

The ‘‘ non-specific ’’ agglutinins present in the serum 
seem to be a combination of agglutinins consisting of 
anti-O, anti-A, anti-B, and anti-own-cell components. 
The patient’s cell antigens therefore seem to consist 
of A, B (the patient was group AB), O, and at least a fourth 
component. This would explain why all agglutinin 
components were absorbed by the patient’s cells but 
were removed specifically by O, A, and B cells. 

The titre and thermal amplitude of the various antibody 
components detected are shown inthe accompanying table. 


| 
| | Highest temperature 
Antibody component | at 4°C at which active 

(up to 37°C) 
Anti-O = | 128 37°C 
Anti-A ~ | 128 37°C 
Anti-B. 16 30°C 
Anti-own cell . oI 8 30°C 


It was found that A and B group specific substance 
could also absorb the anti-A and anti-B components 
respectively. 

Attempts to split off the absorbed agglutinins by the 
method of Landsteiner, as described by Schiff and Boyd 
(1942), were unsuccessful. However, Schiff and Boyd 
state that failure is common and should not be considered 
a contradiction of a successful absorption experiment. 

Owing to the lack of a sufficiently large panel of typed 
cells it was impossible to determine whether the anti-O 
component of the serum was true anti-O or the anti-H 
of Morgan and Watkins (1948), or to identify the antibody 
remaining after absorption with O, A, and B cells. 

Seven sera of group AB containing auto-agglutinins 
acting only in the cold were examined. Absorptions 
were done in the cold, and the separation of serum 
effected with a refrigerated centrifuge. In all seven sera 
anti-O, anti-A, and anti-B components were detected, 
though the anti-own-cell component was not demonstrable. 


DISCUSSION 


The suggestion of Dockeray and Sachs (1941) that an 
anti-O agglutinin present in certain sera may be respon- 
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sible for auto- agglutination seems to be correct, shongh 
not wholly so. 

Stratton (1943) could attribute auto-agglutination to 
anti-O activity in three cases but not in two others: 
in one of the latter all cells were agglutinated with 
almost equal intensity, whereas the other showed slightly 
greater activity against O cells. Multiple specific anti- 
bodies may explain his findings. 

Possibly the non-specific and specific cold agglutinins 
encountered together in two sera by Boorman et al. 
(1946) and in a case previously examined by me represent 
incompletely investigated examples of similar cases. 

The thermal amplitude of an auto-agglutinin in respect 
of O cells, ‘‘ compatible’? A or B cells from the iso- 
agglutinin point of view, and the individual’s own 
cells, has been observed often to be different in each 
case. Multiple specific antibodies would explain thi’ fact. 
The suggestion of Bialosuknia and Hirszfeld (1923), 
that different cold agglutinins come into action, at 
different temperatures, seems to be justified. How- 
ever, these workers have not defined the exact nature 
of these agglutinins. 

Auto-agglutinins belong to the y-globulin fraction of 
the serum (Stats et al. 1943), a different fraction from 
that to which the iso-agglutinins belong (Cohn 1947). 
They are probably of immune origin, their production 
being stimulated by the broken down stromata of red 
cells, or by various diseases—e.g., virus pneumonia, 

The fact that auto-agglutinins may have specific 
action against ABO antigens is possibly definite proof 
that there are two types of ABO antibodies. Two 
types of Rh antibodies are known to exist (Wiener 1948), 
but the possible presence of two kinds of ABO antibodies 
has so far only been inferred or demonstrated indirectly 
(Wiener et al. 1949). 


I am grateful to Dr. A. E.. Mourant for his perusal of the 
original draft and for many helpful suggestions ; to Mr. K. K. 
Gopal Pillai for technical assistance ; to the National Chemical 
Laboratory, Poona, for use of their refrigerated centrifuge ; 
and to the Director-General, Armed Forces Medical Services, 
India, for permission to publish. 
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BACILLAZMIA DUE TO SHIGELLA SONNEI 
REPORT OF A CASE 


P. TaATHAM T. Pearse WILLIAMS 
M.B. Lond. M.D. Lond., F.R.C.P. 
HOUSE-PHYSICIAN PHYSICIAN 


G. T. Stewart 
M.D. Glasg. 


PATHOLOGIST 
PADDINGTON GREEN CHILDREN’S HOSPITAL, LONDON 


BaAciLL2MI1A due to Shigella shige or to Sh. flexneri 
is well recognised though rare, but we have been unable 
to find any record of bacillamia due to Sh. sonnei since 
1914, when this organism was first isolated. 

- Felsen (1945), reviewing published reports from 1900, 
found 34 cases of bacillzemia in Shigella infections, but 
not one of them was due to Sh. sonnet. 

High fever is unusual in Sonne dysentery, and the 
clinical state of the patient seldom indicates any need for 


TION 
omy 
wstro- 
anas- 

uno- 
‘hole- 
Ly 
with 
chree 
sm ”’ 
& 
ying 
chree 
bout 
e is ue 
with 
1ach, 
num. 
place 
this 
hlor- 
The ‘ 
no 
of of 
who 
eight ag 
fifth 

. Rev. 
be 

| 


998 LANCET] 


blood-culture in diagnosis. We have made blood- 
cultures from seven children with Sonne dysentery and 
have had one positive result. In four of these cases the 
temperature was 102—104°F. 


CASE-RECORD 


A boy, aged 2 years, was admitted on Dee. 17, 1950. Unwell 
during that morning, he had had a rigor in the afternoon and 
passed four unformed yellow stools. He was then admitted 
to hospital and shortly after passed an unformed stool, lost 
consciousness, and became cyanosed, rallying after a short 
interval. His temperature was 104°F and pulse-rate 140. 
He was not obviously dehydrated. A subcuticular whitlow 
was present on the right index finger. There were no other 
abnormal findings. Septiceemia was provisionally diagnosed 
and a blood-culture made. During the next twenty-four 
hours the boy passed seven stools, each containing blood and 
mucopus. Thereafter he had one bowel movement daily. 
His temperature fell to normal next day, and his general 
condition improved gradually. No other member of the 
family of six was similarly ill. 

Treatment.—The patient was given phthalyl sulphathiazole 
followed by chloramphenicol. The stools remained positive 
for Sh. sonnei. Succinyl sulphathiazole was then given, after 
which a negative rectal swab was obtained. 


MEDICAL SOCIETIES 


{may 5, 1951 


Investigations.—A non-motile gram-negative organism was 
isolated from the blood, feces, and urine. This organism 
produced acid without gas in glucose and mannite with weak 
acidity in lactose and saccharose after forty-eight hours. No 
indole was produced. Saline suspensions of living and of 
heat-killed organisms from each of the three sources were 
agglutinated in a few hours at 55°C to a titre of 1: 250 by 
standard Sh. sonnei antiserum. The patient’s serum, a week 
after onset of the illness, agglutinated suspensions of standard 
Sh. sonnet and his own strain of the organism to titres of 
1: 250 and 1: 200 respectively. Two successive periods of 
an hour’s incubation at 37°C of mixed standard Sh. sonnei 
suspension (concentrated) and the patient’s serum removed 
the agglutinins from the latter for the patient’s organism. 
Reciprocal absorption (patient’s organism with standard 


antiserum) removed the agglutinins against the standard - 


suspension. 

There can be little doubt that infection with Sh. 
sonnei produced in this child an unusually severe though 
brief illness due to invasion of the blood by the organism 
at the onset. 

We are grateful to Mr. E. McHenry for technical 


assistance. 
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RENAL ASSOCIATION 


THIS association met in London on April 26, under 
the chairmanship of Dr. A. A. OSMAN. 


KIDNEY AND CIRCULATORY SYSTEM 


Prof. K. J. FRANKLIN suggested that, although he 
was confining his remarks to the blood circulatory 
system, the large size of the renal lymphatics should 
stimulate research-workers to investigate more fully the 
physiological significance of these structures. He pointed 
out that the circulatory system and kidney function are 
closely inter-related. The kidney requires a sufficient 
and normally distributed blood-supply in order to 
function efficiently, while the circulatory system is 
profoundly influenced by renin and ‘ vaso-excitor 
material’? (v.E.M.), which are produced by ischemic 
renal cortical tissue. We are ignorant, he said, of the 
possible effects of the modern so-called ‘‘ hypotensive 
anesthesia ’’ on renal function during and after operation. 

Turning to the influence of nervous impulses on the 
kidney, Professor Franklin said that until the work 
carried out at the Nuffield Institute for Medical Research 


_ during the period 1945-47 there was no indication that, 


nervous impulses reaching the kidney did other than 
produce a generalised vasoconstriction throughout the 
kidney, although the morbid anatomical findings in 
symmetrical renal cortical necrosis, and Claude Bernard’s 
mention of arterial streamlines in the renal veins, might 
have given an earlier clue to the true state of affairs. 
Direct visual observation of events within the 
mammalian kidney is not possible. Hence indirect 
methods must be used. The inherent limitations of 
such techniques must be realised, and a rigorous appraisal 
made of the effect of operative procedures and of the 
validity of assumptions and mathematical calculations. 
Renal vasoconstriction in response to acute hypoxia 
is nervously mediated, and in Professor Franklin’s 
view the interlobular arteries and their offshoots can 
constrict completely in response to stimulation which 
results in only partial occlusion of the main renal artery. 
Cineradiographic, radiological, and histological evidence 
supports the view that renal ischemia involves the 
progressive occlusion of the interlobular arteries and their 
glomerular branches. The evidence suggests that this 
vasoconstriction affects the most peripherally situated 
vessels first and spreads through the renal cortex con- 


centrically, from without inwards, as far as the basal 
glomeruli. During renal cortical ischemia blood is 
diverted through the juxtamedullary (or ‘ basal’’) 
glomeruli and the vasa recta system. Whether the 
medulla is congested or not depends on the balance 
between reduction in total renal inflow and reduction 
in cortical flow, and perhaps also on renal venous 
constriction. 

Professor Franklin held that such terms as “ greater 
circulation’? and “lesser circulation’? in connection 
with the renal vascular system are best avoided. He 
strongly deprecated the use of the terms ‘‘ renal shunt ”’ 
and ‘* Oxford shunt ’’ unless these are precisely defined. 

In conclusion, he reviewed some experimental and 
clinical evidence suggesting that a diversion of blood 
from the renal cortex, similar to that observed experi- 
mentally, takes place in man under certain conditions— 
with exercise or dioxan poisoning, and as the etiological 
factor in the symmetrical renal cortical necrosis associated 
with concealed accidental hemorrhage. 


RENAL CHANGES IN OBSTETRIC SHOCK 


Dr. A. TELFoRD Govan, who discussed renal changes 
in obstetric shock, divided his cases into four groups : 
(1) non-toxeemie cases with shock caused by such condi- 
tions as postpartum hemorrhage, placenta previa, or 
uterine rupture; (2) toxzemic cases, mostly with acci- 
dental hemorrhage ; (3) 10 cases of symmetrical cortical 
necrosis ; and (4) 10 cases of ‘* lower-nephron nephrosis.”’ 
From a study of the renal pathology in 120 fatal cases 
in the first group, he has found that where death takes 
place within the first two hours both cortex and medulla 
are pale and the vessels spastic ; between two and three 
hours there is relative congestion of the medulla and 
deep glomeruli, and the cortical: veins are full of blood ; 
thereafter the cortical vessels appear to reopen patchily, 
polymorphs are numerous, and intertubular cdema 
sometimes develops. In 1 case with well-marked 
necrosis of the proximal convoluted tubule posterior- 
pituitary extract was given repeatedly during the stage of 
shock. 

In the second group the early renal. changes are 
identical, but all stages are prolonged. After about 
ten hours vascular dilatation occurs, and this persists 


for up to forty hours. The cortex is swollen and the . 


glomeruli grossly congested, their capsules being 
ballooned out by plasma. Some glomerular degenera- 
tion may take place. After twenty-four hours tubular 
necrosis is well marked, blood or hemoglobin casts are 
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common, and thrombi are found in the small arteries 
and glomeruli. These changes indicate that damage 


may be caused by the vascular dilatation as well as the. 


preceding spasm. 

With ‘ lower-nephron nephrosis’’ the early changes 
are sinilar. After four days casts may be found in almost 
every tubule; but their number then diminishes, and 
the tubules show evidence of rapid repair. Ballooning 
of the glomerular capsule is pronounced, and there are 
varying degrees of glomerular thrombosis and damage. 
These lesions differ only in degree from those found in 
cortical necrosis, and Dr. Govan feels that both syndromes 
have the same etiology. In addition, the earlier phases 
of both “lower-nephron nephrosis’” and symmetrical 
cortical necrosis can be seen in toxzmie cases of shock. 

Dr. Ian MacGiILiivray spoke on the clinical aspects 
of renal dysfunction in obstetric shock. In all cases 
of shock there is an immediate rise of blood-urea. Where 
this is not great there is usually only transient renal 
dysfunction ; but the group in which there is a greater 
rise and a persistently low urine-urea are almost all 
cases with a combination of concealed accidental 
hemorrhage and toxemia, and the shock lasts longer 
and oliguria persists even after recovery from the shocked 
state. Oliguria of more than three days’ duration is of 
grave prognosis. 

Dr. MacGillivray went on to discuss the clinical 
aspects of Dr. Govan’s cases of ‘‘ lower-nephron 
nephrosis’’ and cortical necrosis. He suggested that 
the stimuli conducive to renal cortical necrosis in 
pregnancy are pre-eclamptic toxemia or sepsis, associated 
with shock. The same factors occurred in the cases of 
*‘lower-nephron nephrosis’’?; but toxemia alone can 
induce this condition, and those cases in which toxzemia 
and shock were present did not have both factors to a 
severe extent. Of 4 non-toxzemic cases with ‘ lower- 
nephron nephrosis,’? 3 had sepsis and shock, and the 
4th had had an intra-uterine injection of posterior- 
pituitary extract while in the shgcked state. All the cases 
of cortical neerosis had a well-marked rise of temperature 
on the second or third day, unassociated with sepsis. 
This fever was not present in the ‘‘ lower-nephron 
nephrosis ’’ cases, except for 1 in which some degree of 
thrombosis of the renal cortical arterioles was found 
post mortem. Dr. MacGillivray suggested that the rise 
of temperature may be associated with massive thrombosis 
in the renal cortex. He did not think hematuria reliable 
as a diagnostic criterion of cortical necrosis, because this 
was present also in his cases of ‘ lower-nephron 
nephrosis.’’ He advised four-hourly temperature chart- 
ing, since the fever of cortical necrosis may be transient. 

Any shocked patient, especially with associated pre- 
eclampsia, may develop a severe renal lesion, and the 
blood-urea is a better prognostic guide than the amount 
of urine passed. Fatal renal lesions may be avoided by 
preventing shock, or treating it early, and oliguria 
persisting for more than three days is probably best 
treated with limitation of fluids and a protein-free diet. 


SPINAL ANZSTHESIA AND THE KIDNEY 


Dr. A. H. GALLey recalled that chloroform lowers the 
systemic blood-pressure and reduces the glomerular- 
filtration rate, and that ether stimulates the neuro- 
hypophysis. Soda lime, as used in closed-circuit anes- 
thesia, is not a completely efficient carbon dioxide 
absorbent. In the presence of reduced pulmonary 
ventilation, during closed-circuit anesthesia, enough 
carbon dioxide might accumulate to cause diversion of 
blood from the periphery of the renal cortex. This 
danger can be-overcome by intermittently squeezing 
the anesthetic bag. 

In view of some recent work by Professor Franklin 
and his colleagues, Dr. Galley felt that spinal anes- 
thesia might influence renal function by abolishing 
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the effects of stimulation of the chemoreceptor centres 
in the spinal cord which are responsible for the renal 
circulatory responses to hypoxia and hypercapnia. 
In addition, the hypotension and hypoventilation which 
result from spinal anesthesia are disadvantageous from 
the point of view of their possibly adverse effects on 
renal function. 

Therapeutically, spinal analgesia is a supplementary 
measure in the treatment of a number of conditions, 
including hypertensive encephalopathy in pregnancy. 
Dr. Galley concluded with a plea for its application as 
soon as possible after the decision has been made to 
enlist the help of the anesthetist. 


__ Reviews of Books 


Insects and Hygiene 


JAMES R. Busvine, PH.D., D.sc., Department of Ento- 
mology, London School of Hygiene and Tropical Medicine. 
London: Methuen. 1951. Pp. 482. 30s. 


INsEcts do not play the overwhelming part in public 
health in this country which they do in tropical lands ; 
nor is the visible destruction in the home as spectacular 
as that achieved by termites, for instance, in warmer 
climates. But the fact remains that we have a very 
large number of insect pests of greater or less importance 
to medicine, commerce, and domestic life. At one time 
or another they force themselves upon the notice of the 
medical officer of health, the sanitary inspector, and 
every applied entomologist who has to do with ware- 
houses or private homes or the. many trade processes 
vulnerable to insects. Dr. Busvine sets out to provide a 
complete compendium of the information required to 
cope with these pests, starting with a straightforward 
account of the structure and classification of insects, 
their anatomy and physiology, and the general principles 
of their ecology. Chapters follow dealing with the general 
principles of insect control and its organisation, and the 
theory and uses of insecticides. The insects themselves 
are dealt with on a practical ecological basis: house- 
flies and blowflies, the blood-sucking flies, the arthropod 
parasites of the human body, pests of foodstuffs, refuse 
and sewage, clothes moths and carpet beetles, wood- 
boring beetles, stinging and biting insects, and various 
nuisances. Technical appendices include keys to most 
of the insects, and information about the more important. 
insecticides, and references and a good index complete a 
book that is both comprehensive and practical. 


James Lind: Founder of Nautical Medicine 
Louis H. Roppis, captain, Medical Corps, U.S. Navy. 
New York. Henry Schuman. 1950. Pp. 177. $3. 


THE reading of biographies of certain naval heroes 

-admirals all—tends to become a weariness of the flesh. 
It is a pleasant change, therefore, to turn to the bio- 
graphy of a naval surgeon and to find there a better- 
balanced picture of old-time sea life, where battles were 
only occasional and sickness unfortunately occurred every 
day of the week. The battle against disease at sea in the 
18th century was particularly hard, and since people 
are always ready to read of a good fight, Captain Roddis 
has told again the story of James Lind, M.D., of 
Edinburgh, who took such a prominent part in it. 

Lind went to sea in 1739, remaining there until 1748 when 
he returned to Edinburgh. In 1753 he published his T'reatise 
on the Scurvy and four years afterwards An Essay on Preserving 
the Health of Seamen in the Royal Navy. These two books 
helped him to the appointment of physician in charge of the 
new Royal Naval Hospital, Haslar, in 1758. Here he wrote 
his third book, Essay on Diseases Incidental to Europeans in 
Hot Climates. His Treatise on the Scurvy added to the long 
record of the experiences of seamen and earlier surgeons a 
note of his experiments in the Salisbury, 50 guns, in 1748, 
which led him to conclude that lemon or orange juice was a 
rapid, sure, and simple cure for the disease, and a preventive. 
Captain Cook, as we all know, put Lind’s ideas into practice, 
with splendid results. 

It is perhaps worth noting that though Henry VIIT did much 
for the Navy, he did not build its first ship in 1488 (his acces- 
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sion was in 1509); and that though Charles I built some fine 
ships, he was absent-minded about their crews: more than 
half starved, they mostly died of scurvy. The book is a 
graceful tribute by a naval surgeon of today to a naval surgeon 
of long ago who was always honest both with himself and 
others. 


The Order of the Court 


J. Duptry Pank. London: 
1951. Pp. 191i. 8s. 6d. 


Mr. Pank has a long experience of approved schools, 
and his thesis is that the delinquent boys in such schools 
*‘ could be the salt of the earth if the iron hand were 
substituted for the kid glove.’ In spite of this rather 
forbidding manifesto, the author appears as a likeable 
and sensible person, whom the psychologist would be 
very willing to admit as a good influence in his own 
right and regardless of his theoretical approach. Mr. 
Pank’s contact with his charges seems on his own 
showing to have been intuitively sound, and it is unfor- 
tunate that he seems to limit his theoretical deductions 
to his own experience, and even there to document 
them thinly: in demanding the restoration of the 
birch he adduces no evidence whatever to rebut the 
very large body of contrary evidence, while his call to 
the ** cranks who are in favour of abolishing punishment ”’ 
to ‘themselves try to control over a hundred youths 
such as ours with no other methods than persuasion ”’ 
could be met very fully from the records of work such 
as the Hawkspur Experiment alone. It is unfortunate 
to see a born teacher with an obvious sympathy and 
understanding for his charges so poorly informed of the 
work and methods which others advocate, and of the 
successes they have obtained. 


Hodder & Stoughton. 


Steroid Hormones and Tumors 
A. Lipscnutz, M.D., director of the department of experi- 


mental medicine, National Health Service of Chile. 
Baltimore: Williams & Wilkins. London: Bailliére, 
Tindall, & Cox. 1950. Pp. 309. 46s. 6d. 


THIS monograph presents in condensed form and logical 
sequence the results of 15 years of experimental work by 
the author and his numerous associates. Much of the 
work is already well known from previous publications 
on the subject of tumorigenesis and antitumorigenesis 
with steroid hormones. It deals with the induction of 
those curious fibromatous and fibromyomatous tumours 
of the abdominal cavity of the domestic guineapig by 
continuous dosage with oestrogens, their prevention by 
combined dosage with luteinising hormone, and their 
disappearance on withdrawal of the originating stimulus. 
Some unpublished data are included. The quantitative, 
timing aspects, and general implications of the experi- 
ments are discussed as also are the precise origin and classi- 
fication of these atypical yet reversible growths. The 
latter discussion is highly valuable. 

Experimental work dealing with the induction of 

_ tumours directly or indirectly by cestrogenic hormone 
both in his own and in other laboratories is described with 
a full bibliography. The author is always careful to make a 
distinction between evidence that provides proof of 
autonomous growth (metastasis, transplantability) and 
that which does not, at the same time stressing the 
gradations in response from reversible hyperplasia to 
full autonomy. Contributions and opinions of others are 
accorded impartial consideration and there is a list of 
900 references. The whole monograph is illustrated 
lavishly and well. 


The Esophagus and Pharynx in Action 
A Study of Structure in Relation to Function. WILLIAM 
LERCHE, M.D., F.A.C.S., Associate Professor of Surgery, 
University of Minnesota, Minneapolis, Minnesota. Spring- 
field, Ill.: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1950. Pp. 229. 40s. 


SuRGICAL literature badly needs a book about the 
cesophagus and pharynx in action. As soon as surgical 
technique loses touch with the knowledge of function 
and the causes of dysfunction patients suffer in vain. 
It therefore seems a pity that a book with so attractive 
a title should consist of anatomical description of the 
not only dead but embalmed cesophagus served up with 
much conjecture. 


ry 
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Under the title ‘‘ rumination’? Dr. Lerche will describe 
a detailed dissection of an cesophagus, and then say: ‘‘ Since 
no clinical history was available my belief that the condition 
was due to rumination could not be confirmed.” He seems 
to have lost sight of the normal action of the cesophagus in 
passing food down to the stomach, and he concentrates on 
how it behaves with fluid and wind coming upwards. From 
the arrangement of a few muscle-fibres examined months 
after death, he deduces that the body was in the process of 
belching as the spirit fled; he can even assert that half the 
belch reached the lower segment of the cesophagus while some 
of the wind frittered away in the upper segments. 


The author may have spent much time in microscopic 
dissection of muscle-bundles ; but, if so, it is all the more 
disappointing that he has obscured his anatomical work 
by untenable hypotheses, poor illustrations, and a 
somewhat misleading title. 
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Poisons Guide: Volume I (London : Chemist and Druggist. 
1951. Pp. 89. 20s.).—This work, the previous edition of which 
appeared in 1944, has been revised by Mr. W. A. Whatmough 
in the light of changes in the poisons regulations, and is now 
set out in a more easily read form. Together with volume 1, 
which is being prepared, the book is claimed to form an 
“ encyclopedia of poisons law.” 


Zoogeography of the Land and Inland Waters (London : 
Sidgwick & Jackson, 1951. Pp. 208. 30s.).—The world is 
divided into eight natural geographical regions, and the fauna 
of each is described here both as it is now and as it was 
previously according to the geological record. Prof. L: F. 
de Beaufort has successfully compressed his vast material 
into a small book with a good bibliography and index. 
The account is clear and concise; and the tracking 
of the fauna that colonised the British Isles is as enthralling 
as a good detective story. 


Dible and Davie’s Pathology (3rd ed. London: J. & A. 
Churchill. 1950. Pp. 963. 54s.).—Dible and Davie’s Patho- 
logy first appeared in 1939 and proved its worth as a standard 
textbook. This edition is brought up to date by Prof. J. Henry 
Dible, the senior author, whose wide experience and outlook, 
both in pathology and bacteriology, have allowed him to 
introduce much recent work without asking too much of his 
readers. Indeed, the book is a pleasure to read from the 
introductory homily to the final page. The more important 
and dramatic historical facts are well presented, and the whole 
subject of pathology is made lucid and stimulating. 


Emergencies of Childhood (London: James Nisbet. 
1950. Pp. 64. 6s.).—This good short book on first-aid, by 
Dr. R. Gamlin, is marred by inflated language. ‘“‘ Synopsis of 
general procedure in hemorrhage control ”’ is not a better, but 
a much worse, way of saying ‘“‘ what to do for bleeding.” 
The advice is in the main sound, but though it is true that the 
burned child ‘** should be conveyed to hospital as rapidly 
as possible,” it is a pity that Dr. Gamlin recommends his 
readers to apply “strips of gauze soaked in sodium bicarbo- 
nate.” It is now generally agreed that only a clean towel or 
dry dressing should be put on burns. Moreover it would be 
wise to mention that tannic acid or gentian-violet should 
never be applied to burns or scalds which entirely or partly 
encircle the finger. The illustrations are helpful, and it was 
a good idea to include Dr. Breen’s pictures of fever rashes. 


Freud: Dictionary of Psychoanalysis (New York: 
Philosophical Library. 1950. Pp. 208. $3.7).—This is a 
glossary, edited by Nandor Fodor and Frank Gaynor, of the 
more important psycho-analytical terms, arranged in 
alphabetical order, illustrated by brief extracts from the 
writings of Sigmund Freud himself. Reference is made, 
alongside each extract, to the work in which it occurs, and there 
is a key at the beginning of the book to the various writings. 
A chapter and page reference might usefully have been 
included with cach extract for those interested in tracing 
each definition to its source and studying it in its relevant 
context. There are some surprising omissions, such as the 
terms abreaction, anaclitic, economic,. metapsychology, 
omnipotence, organ pleasure, and reaction formation, space 
for which might well be found in a further edition by pruning 
some of the terms which Freud does not use in any but the 
ordinarily accepted sense—such as beauty, phantasy, and 
intoxication. 
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Priorities 

PARLIAMENT is likely, it seems, to agree to the 
proposed charge on dentures and spectacles, though 
not without misgivings ; for this departure from the 
cherished principle of a comprehensive health service 
open to all, without individual payment, may open 
the way to further and more hurtful impositions. 
Last week, when the Bill empowering the Minister to 
make these charges came before the House of Com- 
mons for its second reading, the Minister of Health 
was at least able to dispel concern that this move 
had been dictated by the Treasury. The Chancellor, 
he said, had raised by £7 million last year’s ceiling for 
expenditure on the National Health Service; but 
the Minister and the Secretary of State for Scotland 
had found that, even with the new aggregate allot- 
ment of £400 million from the taxpayer, they would 
still have a deficit of £23 million. This they reduced 
to £13 million by curtailing the original hospital 
estimates ; and the remainder was to come from the 
new charges, which this year would yield the necessary 
£13 million but in a full year would yield £25 million. 
Mr. MarquanD declared that in deciding on these 
charges he had had four aims in mind: (1) to maintain 
the essential parts of the service; (2) to spare the 
seriously ill; (3) to avoid a high cost of collection ; 
and (4) to deter abuse. The prescription charge, 
previously proposed but never enforced, satisfied 
the fourth criterion, but none of the others ; and he 
had decided against a “ hotel”’ charge in hospitals 
because most patients had lost their wages and 
received only sickness benefit, which anyhow was 
reduced after eight weeks’ stay. But what if a further 
retrenchment proves necessary in the future? Each 
year since the service started its cost has risen, with 
the upward adjustment of salaries and wages and 
inflationary pressure ; and the extra £12 million from 
dentures and spectacles in a full year will not go 
far to meet rising prices, let alone finance new develop- 
ments. No such moderately acceptable solution as 
has been found this year is likely to come to hand 
again. 

Saving on one or other part of the service—either 
by cutting expenditure or imposing charges—may 
be sought for one of two reasons : first to curb extrava- 
gance ; or secondly to maintain the essentials of the 
service as the value of the pound falls, by diverting 
expenditure from one heading t- nother. It is 
well to distinguish between these two grounds, even 
though they both happen to underlie the proposals 
now before Parliament. At the start of the National 
Health Service—as at the inception of most large 
ventures—there was a good deal of needless spending ; 
but gradually the loose ends were trimmed, and the 
trimming process has been hastened in the last twelve 
months since Sir StarrorD Criprs explained that 
no further large increase could be countenanced. 


Undoubtedly some further saving is still possible , 


without detriment to the public or any part of the 


service ; and in last week’s debate Dr. JEGER 
suggested that alternative means of economy might 
be found in encouraging opticians to use the patient’s 
old spectacle frames instead of always supplying new 
ones, in asking the patient to provide his own con- 
tainers for medicines, in obtaining dental supplies at 
a lower cost, and in modifying dental and other fees. 
But such extravagance as remains is now mainly in 
the wasteful use of expensive supplies rather than 
in the scope (of their provisién, and the effort 
will have to be directed towards showing those 
engaged in the service how waste can still be avoided. 
The other type of saving—whether it is exercised 
by reducing expenditure or by introducing a 
charge—involves altering the balance of the service, 
because it will reduce either certain facilities or the 
demand for them. Here improvisation is out of 
place; and in the debate Dr. 
complained with some reason that when charges are 
imposed, ‘“‘ they should not be slapped on”’ as these 
ones were. Who then is to make sure that the service 
is not thrown out of balance ? Perhaps the Minister. 
But the Ministry is the apex of a tripartite service ; 
and individual experts who might be the Minister’s 
most helpful advisers would be more than human if 
they did not favour the division they serve. Like 
health itself, a health service is really indivisible ; 
and the thoughts of many are turning towards 
better integration both centrally and peripherally. 
Why, it is asked, should we not have regional 
councils who ‘would receive block grants enabling 
them to secure a balanced service for each area ? 
Objections are that no-one has yet devised a 
method by which such councils could be kept within 
reasonable size while representing every aspect of the 
service; and that the upheaval would arrest the 
development of the service at a moment when it is 
just beginning to take root. Fortunately there 
already exists another means of achieving the same 
end. In the Central Health Services Council the 
Minister has an expert body which is in a position 
to review the whole service ; indeed in the Commons 
debate the Minister quoted to good effect a committee 
of the council in support of the charge on dentures. 
The council’s first task would be to examine the 
apportionment of resources between each of the three 
branches (the need for such a review declared itself 
as soon as the Chancellor insisted last year that the 
service must operate within a more or less fixed upper 
limit), and its second task would be to list priorities 
in economy and development. Such a survey should 
be continuous, and the findings should be published. 
In this way those who work in the service would have 
some assurance—which they are now denied—that 
the balance is sound ; and the public would be better 
able to judge the fairness of any future step to dock 
expenditure. One factor that may yet bedevil the 
health service is uninformed public opinion. This 
danger is described by Professor McKrown ! when he 
says : 
“ ‘* Medical services developed entirely or mainly 
in response to popular pressure are likely to prove 
very unsatisfactory. Popular opinion will certainly. 
urge a proliferation of the curative services.” 
In the final count the major decisions on health- 
service finance must be political, just as decisions on 


1. McKeown, T. Almoner, 1950, 3, 2. 
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pensions or sickness benefits or education are pe politieal ; 
~~ public—and thus political—opinion can properly 

be shaped by expert and impartial advice. Last 
week’s debate. underlined the need. 


Absorption and Distribution of Fat 

AFTER seventy years’ research physiologists are 
still not quite certain how fat is absorbed. FRrazer,} 
of Birmingham, has lately brought forward evidence 
suggesting that both free fatty acids and unhydrolysed 
fat (i.e., ““ split’ and ‘ unsplit ” fat) can be absorbed 
as such from the small intestine, though by different 
pathways. According to Frazer, free fatty acids 
are absorbed mainly into the portal circulation and 
are transported to the liver, while neutral unhydro- 
lysed fat is absorbed by the lacteals and travels via 
the thoracic duct into the venous system and finally 
to the storage depots of the body. These views are 
based on observations on rats fed with fats stained 
with Sudan mr. When stained neutral fat was fed 
the dye accumulated in the fat storage depots, whereas 
when stained fatty acid and glycerol (hydrolysed fat) 
were given the dye was found mainly in the liver. 

Clinical investigations have hitherto been confined 
largely to studies on the excretion of fat and on 
fat-balance. SHERLOCK and WaALsHE 2 found that in 
the portal blood of a patient the fat content was 
not increased after a meal containing butter; but 
this patient had hepatic cirrhosis, and a fat-balance 
test suggested that fat absorption was abnormal. 
FRaAZER’s results are reinforced by the clinical observa- 
tions of Dr. AULD and Dr. NEEDHAM, reported on p. 991 
of this issue. They administered fats stained with a 
known quantity of Sudan mi to a patient with non- 
traumatic chylothorax and estimated quantitatively 
the dye in the fat recovered. from the chyle in the 
pleural cavity. Each test was made two hours after 
a light fat-free breakfast and after emptying the 
pleural cavity of most of the chyle. When stained 
neutral fat was administered about 21° of the Sudan 
mz was recovered from the chylothorax, whereas 
when the equivalent amounts of stained fatty acid 
and glycerol were giver no dye was recovered in one 
instance and only a small quantity in another. This 
last result was attributed to the patient inadvertently 
receiving some neutral fat in the form of butter and 
an egg. It would thus seem that neutral fat was 


‘absorbed and distributed, although not wholly, via 


the chylolymphatic route and that hydrolysed fat 
travelled in some other manner, since no Sudan mI 
reached the pleural cavity although chyle accumu- 
lated as well. These observations support FRAzER’s 
view that the two kinds of fat, neutral and hydrolysed, 
are absorbed by different routes—neutral fat via the 
lymphatics and fatty acids via the portal system. 
Why two different routes should exist is not quite 
clear. The division may depend on particle size, 
fatty acids and their salts being of molecular size, 
and neutral-fat particles 0-5 u or less in diameter. 
Emulsified fat can be absorbed direct from the 
blood-stream. SHAFIROFF and MULHOLLAND,? of the 
New York College of Medicine, and Stare and his 
-eo-workers,* at Harvard, have shown that fat 
1. Frazer, A. J 
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26, 103; 5: Soc. chem. Ind., Lond, 1947, 66 
2. Sherlock, ye Walshe, V. Clin. Sci. 1946, 6, 113. 
3. Shafiroff, B. G. P., Mulholland, J. H. ‘Ann. Surg. 1951, 133, 145. 
4. Neptune, E. M., Geyer, R. P., Saslaw, I. M., Stare, F. # i Surg. 
Gynec. Obstet. 1951, 92, 365. 
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“emulsions can “be. given intravenously to ill and 
emaciated patients with perfect safety, and that such 
fat can be utilised just as easily as fat taken by 
mouth. The New York workers obtained the best 
results with a preparation containing a 10° protein 
hydrolysate, 6°, gelatin, and 50% glucose; and 
provided enough was infused a positive nitrogen 
balance was maintained. Administration of the prepa- 
ration over long periods produced pyrexial reactions 
in some patients, but no other untoward effects. 
Liver and kidney function were not impaired ; lipoid 
pheumonitis was not observed ; and liver biopsy on 
some of the patients showed the presence of stored 
fat, but no infiltrative or parenchymal degenerative 
lesion. The oxygen uptake rose just after the infusion, 
indicating that the fat was being oxidised; but a 
mild acetonuria and transient ketonemia showed 
that oxidation was incomplete. The Harvard workers 
report similar results; and they have traced the 
pyrexial reactions to the presence, of pyrogens in 
the commercial oils. Using tracer elements, SHAFIROFF 
et al.5 have shown that a considerable amount of the 
infused fat is utilised. They followed the fate of the 
fat by infusing an emulsion of linoleic acid hydro- 
genated with deuterium, an isotope of hydrogen. 
The oxygen uptake rose sharply after the infusion, 
and some 50°%, of the fat was excreted within twenty- 
four hours via the lungs as water vapour and carbon 
dioxide. Similar tests by others on animals have 
shown that the remainder of the fat is converted 
into phospholipids and deposited in the fat depots.® 

Further observations with tracer elements incor- 
porated in fat molecules may soon complete our 
knowledge of fat absorption. 


Modifications in Gastrectomy 


TuHERE are healthy signs that surgeons do not regard 
with unqualified satisfaction the results of the popular 
Billroth 1 type of gastrectomy. It is surprising that 
an operation which converts the duodenum into a 
diverticulum and re-establishes the continuity of 
the food channel by joining a loop of jejunum to 
the stump of stomach should work satisfactorily 
in three-quarters of the cases: such extensive modifica- 
tions of normal physiology seldom turn out so well. 
But in 25% of patients the operation substitutes 
new symptoms for old, and it is this which has set 
surgeons looking for modifications of old procedures, 
or new operations, to alleviate peptic ulcers. The 
cardinal difficulty in dealing surgically with peptic 
ulcers is that the most reliable way of decreasing 
the flow of gastric juice (which is the immediate cause 
of the ulcers) is to ablatc the cells which produce it. 
The ablation creates two new problems. The first 
is the shortage or absence of gastric juice in the 
digestive processes, which may lead to nutritional 
deficiencies.?- The second is mechanical. The gastric 
reservoir after operation, unguarded by an exit 
sphincter, is so decreased in size that food, prepared 
only by the teeth and the saliva, is tipped in consider- 
able. quantity straight into the jejunum. The small 
intestine, which is particularly trouble-free if treated 


5. Shafiroff, B. G. P., Mulholland, J. H., Baker, J. Exp. Med. 
Surg. 1951, 
6. Lerner, 8. Re ” Chaikoff, I. L., Entenman, C., Danben, W. G. 
Proc. Soc. exp. Biol., N.Y. 1949, 70, 384. 
R., Hughes, Wells, G. April 28, 1951, 
939. Wells, 


, Welbourn, R. rit. med. J. March 17, 
1951, p. 546. 
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properly, may “ kick’? when given jobs for which 
it was not designed; and “dumping” symptoms 
are the result. 

Nutritional deficiencies are probably inherent in 
any effective operation for peptic ulcer, but these 
can be remedied by appropriate therapy. Mechanical 
troubles cannot be so easily overcome, and the search 
for more satisfactory alternative techniques has been 
very active in the past few years. Vagus resection 
was one attempt to surmount the disadvantage of 
extensive gastric resection. In its pure form it has 
been found wanting,-and judgment must be reserved 
on its merits when it is added to other modifications 
of the stomach, such as pyloroplasty: it was years 
before plain gastro-enterostomy was discovered to 
be unsatisfactory. A return to the Billroth 1 opera- 
tion, in which the stump of the stomach is anastomosed 
to the duodenum, has been made in some clinics. 
The operation is more difficult to do than the 
Billroth m procedure, and it may be impossible if the 
duodenum is extensively scarred by ulceration ; 
but the results are claimed by those experienced in 
the technique to be excellent and to show a very low 
incidence of dumping. Time and further results will 
show whether the Billroth 1 operation is staging a 
serious “come-back”; but, though it preserves 
duodenal function, it must still suffer from the dis- 
advantage of leaving a small stomach which lacks a 
pyloric sphincter. AyLetr® has recently described 
an operation in which the pylorus is transected and 
the duodenal end closed. The jejunum is divided 
a few inches below the duodenojejunal flexure and its 
distal end anastomosed to the pylorus ; its proximal 
end is then put end-to-side into the body of the 
stomach, and bile and pancreatic juice thus run 
directly into a normal-sized stomach and neutralise 
its acidity. 

The latest attempt to decrease the peptic activity 
of the stomach while retaining its function as a 
reservoir is described in this issue by Mr. Moroney. 
He has made use of a segment of transverse colon, 
isolated except for its mesentery and blood-supply, 
and has swung it upwards to bridge the gap between 
the stomach and duodenum which is left by an 
ordinary gastric resection. The size of the “ stomach ” 
is thus preserved; it has motility; and most of its 
new lining secretes quantities of protective mucus 
but no peptic juice. The function of the duodenum 
is preserved, and restoration of the continuity of the 
colon presents no difficulty. The 22 cases which 
Moroney reports, though all the patients are well, are 
too slender a basis for a considered judgment of the 
operation’s merits; but the idea is interesting and 
the early results seem exceedingly satisfactory. The 
idea of colon replacement of the stomach has also 
been put forward by LEx ® (whose report reached this 
country after we had accepted Mr. MoroneEy’s article). 
Leg, impressed by the deplorable nutritional state of 
some patients after total gastrectomy for carcinoma, 
has proposed using the ascending colon to replace 
the stomach. His technique is to divide the ileum 
just proximal to the ileocecal valve and the colon 
in the region of the hepatic flexure, and to swing the 
isolated right colon into the place left by a total 
gastrectomy. The stump of ileum is anastomosed 


8. Aylett,S.O. Brit. med. J. March 3, 1951, p. 454, 
9. Lee,C.M. Surg. Gynec. Obstet. 1951, 92, 456. 


to the cesophagus, and the colon end of the isolated 
loop to the duodenum, and continuity of bowel is 
restored by an_ ileo-transverse-colon anastomosis. 
This operation has been done 3 times by LEE without 
mortality, but it is clearly much more formidable 
than Moroney’s technique, and thus it could never 
be more than occasionally suitable in cases of peptic 
ulcer. 

Meanwhile a Billroth u type of operation must 
remain the standard treatment for peptic ulcers 
requiring surgery. It is known to give a high pro- 
portion of satisfactory results and to carry a low 
mortality. Progress is only possible if new ideas 
and operations are tried; but the essentials in such 
trials are that they should be made only by highly 
competent people, well versed in accepted tech- 
niques and assisted by proper follow-up facilities. 
The gastro-intestinal tract in man is unfortunately 
very different from that of animals, and the results 
of a new operation for gastric disease cannot be 
predicted from operations on dogs. As, however, 
it is necessary to make the final experiment on man, 
let the experimenters make sure that no lesson 
escapes them, and let the rest of us wait till the results 
of the experiments are known before repeating them 
ourselves. 


Annotations 


HYALURONIDASE IN LOCAL ANALGESIA 


For nearly twenty years! it has been known that 
certain tissue extracts and bacterial products contain 
a mucolytic enzyme, now known as _ hyaluronidase, 
which causes the rapid spreading and disappearance 
of fluids injected into the subcutaneous tissues. Hyaluroni- 
dase hydrolyses hyaluronic acid, a viscous polysaccharide 
present in the interstitial spaces, making it less viscous 
so that aqueous solutions penetrate the tissues more 
easily. The effect of the enzyme lasts for about 24 hours 
after injection. 

At the moment hyaluronidase is of most clinical value 
when used for subcutaheous infusions in infants,? and 
it is widely employed for this purpose. However, the first 
clinical report on hyaluronidase * dealt with its use as an 
aid to local analgesia ; and two years ago Kirby et al.4 
reported that by mixing hyaluronidase with a local 
analgesic it was possible to anzsthetise a larger area 
of skin. Then last year Moore ® studied the effect of 
injecting hyaluronidase and amethocaine in a series of 
over 500 nerve blocks, and found that the mixture had 
a more rapid analgesic effect than amethocaine alone, 
but that the etfect lasted for a shorter time unless 
vasoconstrictors were used as well. Hyaluronidase 
enabled fluids to pass through areolar tissue but not 
through fascial barriers. The method was mogt successful 
when used for nerve blocks for hernia operations, and 
in splanchnic block. A disadvantage was that the rapid 
absorption of the analgesic made toxic reactions more 
likely. Thorpe ° has lately described how he manipulated 
a fracture painlessly after the surrounding hematoma 
had been injected with a mixture of procaine and 
hyaluronidase. Analgesia was rapid and complete, 
and the effect lasted for more than an hour. It is 
always difficult to insert the needle accurately when 


. Science, 1934, 79, 61. 
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injecting deeply placed nerves, as in splanchnic and 
paravertebral blocks, and also where bony landmarks 
are indistinct, as in inguinal-hernia blocks. In such 
eases hyaluronidase is likely to be of special value, 
since the spreading of the solution will make a successful 
block more certain. 


THE PROPER USE OF PUNISHMENT 


THE practice of ignoring inconvenient evidence, though 
a common enough human failing, sits uneasily on members 
of the legal profession. Lord Goddard’s conviction, 
quoted by Dr. F. R. C. Casson in our correspondence 
columns, that young offenders need more punishment and 
less psychiatry is shared by many a simple business 
man and surburban housewife—people who have not 
encountered evidence to the contrary, or learnt to weigh 
opinion against fact. Yet, as we point out in a review of 
Mr. Dudley Pank’s book, evidence has been steadily 
accumulating for many years now that the best results 
with young offenders are not to be obtained by “ more 
punishment.” The reason, as Dr. Casson points out, is 
that no-one ‘“‘learns’’ from the severity of those whom 
he regards as oppressors. The attitude of the young 
delinquent to punishment, he says, can only be under- 
stood ‘“‘in terms of a prisoner-of-war resisting and 
resenting the stern measures of his captors.’’ His loyalties 
are elsewhere ; and until they can be won to the service 
of society he will remain a rebel. Mr. C. A. Joyce’s! 
methods at the Cotswold School are a living reminder 
that violence is seldom a useful form of punishment ; and 
that penalties, to be constructive, must appear to the 
delinquent not as examples of adult despotism but as 
something he brings down on himself by his own free 
choice. Possibly this is the use of punishment which 
Lord Goddard had in mind. 


CUTANEOUS ANTHRAX 


FoRMERLY cutaneous anthrax was fatal in about a 
fifth of untreated cases; and the disease should always 
be suspected when a patient has a red macule on the 
skin of the face, neck, forearm, or hands which becomes 
vesicular in the centre and later acquires satellite vesicles. 
A history of exposure to infection helps in diagnosis ; 
but as Dr. Doig and Dr. Gemmill show in their article this 
week, the chain of infection may need some unravelling. 
Among those primarily exposed are dockers and others 
handling goat hair and animal tissues before these are 
decontaminated. Soltys*? has reminded us, too, that 
laboratory workers and students handling stained films 
of anthrax are also in a dangerous occupation. The 
organism gains entry through skin abrasions; and 
methods which reduce the number of minor injuries, such 
as mechanical aids in handling and the wearing of gloves, 
are of preventive value. People working with infected 
material should have ready access to 2% tincture of 
iodine or some other effective local application. For 
treating malignant pustule Sclavo’s antiserum appears 
more often in textbooks than in wards, and large doses 
of penicillin are now commonly used. Ellingson et al.* 
successfully treated 25 eases of cutanepus anthrax with 
30,000 units of penicillin every three hours, the total 
dosage being between | and 2 million units. ‘ Aureomycin’ 
has also been found to be curative, and now Gold and 
Boger* have described 8 cases which were successfully 
treated with the newer antibiotics—2 with aureomycin, 
4 with chloramphenicol, and 2 with ‘ Terramycin.’ 
Bacterial-sensitivity tests showed that in each case the 
anthrax bacillus was fully susceptible to each of 
these antibiotics, which appeared to be equally useful 
in controlling cutaneous anthrax. Local edema and 


1. See Lancet, Jan. 13, 1951, p. 102. 

2. Soltys, M. A. J. Path. Bact. 1948, 60, 253. 

3. Ellingson, H. V., Kadull, P. J., Bookwalter, H. L., Howe, C. 
J. Amer. med. Ass. 1946, 131, 1105. 

4. Gold, H., Boger, W. P. New Engl. J. Med. 1951, 244, 391. 


erythema did not increase 24-48 hours after treatment. 
was started, but enlargement of the regional lymph- 
nodes continued for several more days; moreover, 
anthrax bacilli were repeatedly recovered from lesions 
2-3 days after the spread of local edema had stopped, 
and the organisms disappeared somewhat more slowly 
with aureomycin, chloramphenicol, or terramycin than 
has been usual with penicillin. All but 1 of the 8 patients 
were treated at home; this is one advantage of using 
drugs which are given by mouth. Meanwhile, with at 
least four antibiotics effective against cutaneous anthrax, 
Sclavo’s white asses can graze in peace. 


THE HIGH AND FAR-OFF TIMES 


BEFORE man walked in on two feet, prehistory was 
occupied, for more than 500 million years, by a great 
deal of other livestock ; and in his latest exhibition, 
‘* Prehistoric Man in Health and Sickness,’ at the 
Wellcome Historical Medical Museum, Dr. E. Ashworth 
Underwood has found it as hard as our primitive 
ancestors to keep out the mammoths and the sabre- 
toothed tigers. Even a dinosaur, who left the mortal 
scene some 70 million years before Homo sapiens came 
upon it, has wriggled his way into this fascinating 
exhibition, by dint of a hemangioma affecting two 
vertebra near the end of his tail. This massive specimen 
in which the tumour is as big as a grapefruit and the 
vertebral bodies are almost wrist-thick, does much to 
confirm the sapience of man. To attempt to share a 
world with such a creature would have been foolhardy. 
As it was, man had quite enough to contend with : 
not the fauna only, but the weather (four ice-ages in 
300,000 years), and such common ills of the flesh as 
gall-stones, arthritis deformans, periosteal sarcoma, 
osteomyelitis, and bad teeth. Examples of all these are 
shown in the exhibition, alongside such interesting dental- 
veterinary problems as a cystoma in the mandible of a 
four-tusked mastodon, a dental abscess in a titanothere, 
and pyorrhea in a three-toed horse. As man only 
left his bones and his calculi, it is hard to know 
what less durable ills he also suffered from; but as 
Dr. Underwood points out in his scholarly introduction 
to the catalogue,' bacteria were ready and waiting 
for him. A photomicrograph in the exhibition shows 
the oldest known bacteria—more than 520 million 
years old. Being calcium-precipitating, they have pre- 
served themselves for study. But, as usual, man was 
probably his own worst enemy: active rather than 
thoughtful, he pressed forward to a cure without proper 
study of causation. We have all heard of the neolithic 
enthusiasm for trephining the skull, and skulls in the 
exhibition, as well as a life-like diorama of the primitive 
surgeon in action, illustrate the practice. Usually the 
piece removed was roughly circular, and the method was 
to scrape it out with.a flint tool. The fragment was then 
bored with holes and probably worn as an amulet. 
Skulls showing healing of such trephine holes are common, 
and so are those in which the operation had been per- 
formed on two or three occasions. The theory is that 
it was done to relieve headache or to let out an evil 
spirit, and it seems to have been tried on men, women, and 
children, impartially. Another neolithic operation was 
cranial cauterisation in a T-shape, usually done with 
boiling oil and only on women. 

Public health had no place in prehistoric economy. 
The floors of caves or other simple dwelling-places consist 
of packed refuse, in which deceased members of the 
family were sometimes buried. A model shows a pile- 
dwelling such as men built on the shores of the Swiss 
lakes, and in the diorama mentioned there are huts built 
sturdily of stones below, with wattle and daub above, 


1. Published for the Wellcome Historical Medical Museum b 
a Cumberlege, Oxford University Press. 1951. Pp. 56. 
2s. 6d. 
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and a thatched roof with a central smoke-hole. Another 
diorama shows cave-dwellers looking down from their 
cliff on an inexhaustible meat ration of mammoth, 
woolly rhinoceros, cave-lion, reindeer, and horse. 
Horses figure more often than any other animal in 
carvings and decorations on tools and weapons—a 
tribute, no doubt, to their flavour. 

Whatever the shortcomings of primitive man as a 
surgeon and a sanitary inspector, his position as an 
artist is now established. This exhibition shows many 
splendid examples of his work—weapons (including a 
beautiful spear-thrower carved from reindeer antler 
in the form of a horse), carved ornaments, and those wall 
paintings of bison and other animals which are now 
so familiar, though so recently discovered. These 
are shown beautifully on transparencies against the 
windows. The later primitive cultures produced deli- 
cately ornamented pots, combs, and jewellery, and an 
elegant display shows how early was the idea of the safety- 
pin and how ornamentally it was used. Weaving came 
far earlier than we are apt to think; flaxen homespun 
has survived from the Swiss lake dwellings. Weapons 
and tools in great profusion show primitive man’s skill 
with his hands—delicate flint knives like leaves, bone 
and ivory fish spears, stone axe-heads, and all the 
necessities of an arduous and extraverted life. This is 
an exhibition not to be missed by anyone with the least 
curiosity about man’s origins and Ccareerage: 


HEART SOUNDS AGAIN 


LIKE all good things, the stethoscope has at times 
been misused; but this does not excuse the disdain 
with which it is now sometimes regarded. Curiously 
enough, it is our American cousins who, prompted 
largely by experience in the late war, have leapt to the 
defence of this Victorian insignia. These proponents 
have found a brilliant leader in Samuel A. Levine, of 
Harvard. His grouping of heart murmurs into six 
grades may be open to criticism, but it does provide 
the learner with a useful guide. 

The importance attached to auscultation by the 
American Army is well exemplified by Johnson,! who 
remarks that men with a grade-m1 or louder systolic 
murmur are rejected for military service regardless of 
other evidence. - Similarly, the presence of a grade-1 
apical systolic murmur is taken as ground for rejection 
if accompanied by an authentic history of rheumatic 
fever; while a grade-11 murmur which is not completely 
dispelled in certain phases of respiration will also cause 
rejection. An even firmer line is taken with murmurs 
in the aortic area; a localised systolic murmur of any 
intensity (unless grade 1) is a cause for rejection. In 
the pulmonary area—the “‘ area of auscultatory romance,” 
as it has been described—a murmur can be disregarded 
if it is grade 1 or 1 in intensity and if there is no other 
sign of heart-disease. Proven rheumatic heart-disease 
is undoubtedly a sound reason for rejecting an army 
recruit, but it is no barrier to an active civilian life. 
Deciding the extent of physical activity permissible to 
a patient with rheumatic heart-disease is a matter of 
sound clinical judgment in which are weighed a full 
clinical history and physical examination, and a know- 
ledge of the patient’s family background such as only 
the family doctor can attain. 

In discussing the role of auscultation in cardiology 
certain practical considerations are too often neglected. 
The ear-pieces must fit the ears comfortably, and rubber 
tubing must be of reasonable thickness (the tubing used 
for bunsen burners is ideal, and has the further advantage 
of cheapness) and length (an inch longer than the 
maximum jumping distance of the flea is a sound 
working rule). The question of end-pieces is easily 


1. Johnson, R. P. U.S. Armed Forces med. J. 1951, 11, 13. 


solved ; two end-pieces (not a double one) should be 
bought—a bell and a diaphragm type—but many 
clinicians will prefer to adhere to one type, contending 
that with long experience skill becomes greater than 
with two. As an ancillary to the stethoscope, particularly 
for detecting early aortic diastolic murmurs, the advan- 
tages of direct auscultation should never be overlooked : 
many an early case of aortic incompetence has been 
missed because direct auscultation was not carried out 
to the left of the mid-sternum with the patient leaning 
forwards and holding the breath in full expiration. 
Finally, the examination-room must be quiet. If only 
doctors would refuse to examine patients in the bedlam 
of so many outpatient and examination centres, the 
authorities would be compelled to act. 

The stethoscope will long remain an essential instru- 
ment for the clinician. As Levine? points out: ‘in 
the present era, where complicated apparatus, such as 
the X-ray and the electrocardiograph, are often essential 
adjuncts in diagnosis and treatment, and when the cost 
of medical care is necessarily increasing, it is imperative 
to derive all possible help from such an inexpensive 
and expedient tool as the stethoscope.” 


CLEAN CATERING 


THE caterer, who once chose proteins languidly from 
the joints of the world’s herds, now wears the strenuous 
and devoted look of the collector of rare specimens. 
His profession is becoming more exacting in other ways, 
too, for the report of the Catering Trade Working 
Party,? under Sir William Savage;‘is helping to foster a 
common prejudice in favour of clean food. King 
Edward’s Hospital Fund for London has long urged on 
the hospital caterer the advantages, from the point of 
view of patients, of clean well-run hospital kitchens. Its 
School of Hospital Catering, which is shortly to open 
at St. Pancras Hospital, London, is to offer refresher 
courses to all categories of staff in hospital catering 
departments, and a useful innovation will be a basic 
cookery course for untrained staff. The Fund has already 
published several circulars on the problems encountered 
by the caterer. The latest of these * draws a comparison 
between the standard of cleanliness demanded, and 
maintained, in the operating-theatre, and that coun- 
tenanced, even accepted, in some hospital kitchens. The 
theatre staff are highly drilled in ritual cleanliness ; the 
kitchen staff as a rule are not. The theatre staff, even 
the most junior nurse among them, have had specific 
teaching in bacteriology, whereas the head cook usually 
knows as little about germs as the junior kitchen-maid 
—possibly less. 

‘**To maintain the best hygienic standard,” the circular 
reads, “ catering staff must be given proper facilities to 
carry out hygienic practices, such as washing up in two 
sinks with adequate hot water of a sufficient heat to avoid 
the use of drying cloths, and practise personal hygiene such 
as washing the hands after visiting the toilet.” 

For, as the circular goes on to point out, the most 
hygienic, equipment and layout are useless if the staff 
fail to keep the rules of hygiene. Why should they 
keep rules which they do not understand ? Why should 
they practise a piece of tedious and time-consuming 
magic in answer to a notice on the wall? They need, 
as the circular insists (though not until the very last 
paragraph), to be taught underlying principles. 

The introductory paragraphs of this well-intentioned 
document set out the causes of food infection, but in 
such an elementary and telegraphic way that they will 
hardly impress an uninformed reader. The assertion 
that ‘‘ fatal cases of food poisoning have occurred from 


2. Levine, 8S. A., Harvey, W. P. Clinical Auscultation of the 
Heart. Philadelphia and London, 1949. 

3. Hygiene in Catering Establishments. H.M. Stationery Office, 
1951. Pp. 50. 1s. 9d. See Lancet, Feb. 10, 1951, p 333. 

4. No.5: Hygiene in Catering, Pp. 12. 


ent. 
ph- 
er, 
ons 
ed, 
nts 
ing 
at | 
yas 
on, 
the 
rth. 
ive 
re- 
tal 
ing 
wo 
en 
the | 
| 
ly. 
h: | i 
in 
are 
re, 
nly 
ow | 
as 
ion 
ing 4 
ws 
ion 
re- 
per 
hic 
ive 
che 
yas 
len 
et. 
on, 
er- 
1at 
nd 
yas 
ith 
1y. 1 
ist 
he 
le- 
iss 
Lilt. 


1006 THE LANCET] 


ANNOTATIONS 


[may 5, 1951 


infection of food from a sore on the finger of a Cook” 
needs at least one example to give it force. Moreover, 
the circular abounds in vague phrases which badly need 
backing by descriptions, measurements, and figures. 
Thus the washing of crockery must be carried out 
“under proper conditions,’’ attention must be given to 
the ‘‘ proper disposal ”’ of swill, cold-storage space must 
be “ adequate,”’ the standard of kitchen hygiene “‘ satis- 
factory,’’ the premises ‘“ large enough,”’ and ‘‘ adequately 
lit,’ hot water must be provided ‘for all requisite 
purposes,’ there must be a sufficient’? number of 
wash-basins for the staff, steam for sterilising food- 
containers should be available under ‘‘ adequate pressure ”’ 
and “‘an adequate time of steaming is essential,’ and 
detergents should be used in ‘‘ correct strength.’’ These 
weaknesses apart, the circular gives much useful general 
information, noting that food infected with small numbers 
of food-poisoning organisms may be harmless if eaten 
soon after preparation but dangerous if allowed to stand 
in a warm atmosphere for a few hours, that kitchen 
floors should be hard, uncracked, and easily washed, that 
water-closets should have adjacent wash-basins, and 
that kitchen sinks should not be used for hand washing, 
that dish-washing machines should also sterilise, that 
staff should wear light-coloured gowns and caps, and 
that vermin should be kept down. It recommends that, 
in order to limit the infection of food, food-handlers 
should report to the manager if they are suffering from 
a discharging wound, sores on hands or arms, discharging 
ears, diarrhoea, vomiting, or any other illness, and that 
the manager, should he learn of such illnesses, should 
send the affected member of the staff off duty. Any 
applicant for a post who has suffered from typhoid or 
paratyphoid should be referred to the medical officer of 
health and not engaged without his approval. These 
sound proposals are part of a target code laid down by 
the Working Party—nothing short of which, the circular 
rightly asserts, should be entertained by hospital 
caterers. 


TREATMENT OF BRUCELLOSIS WITH 
ANTIBIOTICS 


Untit ‘Aureomycin’ and chloramphenicol were 
discovered the treatment of brucellosis was unsatis- 
factory. Combined administration of streptomycin and 
sulphadiazine can apparently bring about a cure; but 
this method requires very careful supervision, and 
streptomycin is not free from toxic effects. The response 
to aureomycin and chloramphenicol is rapid and toxic 
manifestations are few, but the relapse-rate is high ; 
this averages 22%, and Knight et al.! have reported 
6 relapses in a series of 13 cases. 

‘Terramycin,’ the antibiotic obtained by Finlay and 
his co-workers? from cultures of Streptomyces rimosus, 
is also said to be effective against Brucella melitensis. 
Killough et al.* gave a daily total of 50 mg. per kg. 
body-weight in divided doses every four hours; treat- 
ment was continued for one to two weeks after the 
patients became afebrile, and no serious side-effects 
were noted. Terramycin proved as effective as aureomycin 
or chloramphenicol in controlling pyrexia and the acute 
symptoms; the patients became afebrile within 3!/, 
days of starting treatment. Unfortunately the clinical- 
relapse rate was 50°, and a further 19% had a bacterio- 
logical relapse, making altogether 69% relapses. This 
compared favourably, however, with two similar series 
treated with aureomycin and chloramphenicol, where 
the relapse-rates were 73° and 66%. 

With these fairly small numbers comparison is 
difficult; but it does look as if terramycin is just as effective 


1. Knight, V., Ruiz-Sanchez, F., McDermott, W. Amer. J. med. 
Sci. 1950, 219, 627. 

2. Finlay, A. C., etal. Science, 1950, 111, 85. 

3. Killough, J. H., Magill, G. B., Smith, R. C. J. Amer. med. Ass. 
1951, 145, 553. 


as aureomycin and chloramphenicol in the treatment 
of brucellosis. The fairly high proportion of patients 
with bacteriological relapse without signs or symptoms 
underlines the value of repeated blood and urine cultures 
after stopping treatment. The acute manifestations of 
brucellosis can be controlled by antibiotics : the problem 
of preventing relapse has still to be solved. Possibly 
a combination of antibiotics may be better than any 
one alone. 


LAST WORDS OF A TEACHER 


To countless friends in many countries, Dr. Alfred E. 
Barclay became affectionately known as ‘“‘ Uncle B.” 
His generous and friendly disposition made him always 
ready to help and encourage others ; and his last book,! 
published posthumously, is not only a thought-provoking 
account of a new technique, and of some older ones, 
employed in radiology, but an intentional legacy “ to 
those who follow after.” 

On retiring he planned a long voyage to Bali, New 
Zealand, and elsewhere, with the prospect of indulging 
his bents towards music, fishing, golf, and gadget- 
making in his private workshop on his return; but he 
was invited to come, for a trivial financial recompense, 
as radiologist to the newly founded Nuffield Institute 
for Medical Research at Oxford. Almost without 
hesitation, he agreed to come as soon as his voyage was 
over ; and from 1936 to his death in 1949 he served the 
institute in an honorary capacity, rounding off the 
achievements in clinical radiology of his earlier years 
with the even more remarkable research achievements of 
his later ones. Though he never knew it, the use of the 
relatively short X rays which made micro-arteriography 
possible was one of the technical possibilities listed in 
the original scheme for the radiological wing of the 
institute ; and the problems involved came to be tackled 
by Barclay in his last few years. They became specially 
obvious during the studies of the renal circulation, 
carried out during 1945-47, when radiological methods 
had led on to histological ones, and when these in their 
turn were proving to have their limitations. Beginning 
as an adjuvant technique to the histology, the method of 
micro-arteriography, thanks to the improved war-time 
production of fine-grain emulsions, emerged, in Barclay’s 
skilled hands, relatively quickly as an independent 
method for a new appreciation of the more minute 
structures in the blood-vascular system. This last book 
contains accounts of its initial, very successful, applica- 
tion to the kidney, stomach, and testis (this section 
by Prof. R. G. Harrison) illustrated with truly amazing 
radiographs. Apart from its main subject, the book 
deals with research apparatus and protection, with 
cineradiography, and (in a chapter by Professor 
Harrison) with selection and injection of contrast media. 
In general, therefore, it describes the radiological pre- 
cautions and techniques employed at the Nuffield 
Institute for Medical Research during Dr. Barclay’s 
years there, and is his legacy, as a craftsman, to his 
successors. But it contains also his thoughts on the 
bearings of his and his colleagues’ researches. Those 
who have learnt so much from him, and those who have 
still so much to learn, will always regret that it was not 
available in time for the International Radiological 
Congress in 1950, and that he did not live to see it 
appear. 


THE next session of the General Medical Council will 
be held on Tuesday, May 22, at 10.30 a.M., when Prof. 
Davip CAMPBELL, the president, will deliver an address. 
The Medical Disciplinary Committee is expected to sit 
on Thursday, May 24, at 10.30 a.m. 


1. Micro-arteriography and Other Radiological Techniques 
Employed in Biological Research. By ALFRED E. BARCLAY, 
ge ga F.F.R. Oxford: Blackwell Scientific Publications. 

p. 102. 
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Special Articles 


OBSERVERS’ ERRORS IN TAKING 
MEDICAL HISTORIES 


A. L. CocHRANE P. J. CHAPMAN 
M.B. Camb. M.B. Brist. 


P. D. OLpHAM 
M.A. Oxfd 
From the Pneumoconiosis Research Unit of the Medical Research 
Council. 

AttHouGH medical disagreement has long been 
recognised as common and was publicised by Alexander 
Pope (1732), there appears to be some general reluctance 
to recognise it as due to the subjectivity of medical 
judgment and even more reluctance to investigate it 
quantitatively. Certain recent tendencies have, how- 
ever, made the recognition and measurement of medical 
error desirable. 

In the work of our unit, for instance, it is necessary to 
correlate medical observations on workmen with the 
physical characteristics and quantity of the dust they 
have breathed. In doing this, just as the imprecision 
of the physical measurements must be allowed for, so, 
similarly, it is necessary to estimate how much one 
medical observer varies when he repeats his observations 
on the same material (intra-observer error) and how 
much his observations differ from those of another (inter- 
observer error); for in large-scale surveys several 
observers must codperate and their results must be 
comparable. 

Although relatively few studies have been published 
on the subject of medical error, several different 
approaches can be distinguished. In some cases—e.g., 
in the study of cyanosis (Comroe and Botelho 1947)— 
it has been possible to compare a clinical estimate with 
some objective accurate measurement of the same 
characteristic. Similar but less-accurate measurements 
have been used by Birkelo and Rague (1948) and Cochrane 
et al. (1949) to estimate the accuracy of radiological 
prognoses by following up minimal tuberculous lesions. 
Cochrane et al. introduce a slight refinement in technique 
in that an estimate was made of the number of prognoses 
that would have been made accurately by chance, the 


results being expressed as the percentage of the errors® 


expected of a “‘ blind’’ radiologist which were avoided 
by the reader. Such a refinement is obviously necessary 
when there are relatively few possible choices. 

In other studies no objective standard was possible 
and attention was focused chiefly on the inter-observer 
error. These studies were mainly confined to estimates 
of human nutrition (Bean 1948, Derryberry 1938, Jones 
1938), although Britten and Thompson (1926) and 
Sydenstricker and Britten (1930) have suggested 
that a similar error is attached to routine clinical 
examinations. 

Recently there have been several detailed studies of 
the intra-observer and inter-observer errors in the 
diagnosis of pulmonary tuberculosis (Birkelo et al. 
1947), pneumoconiosis (Fletcher and Oldham 1949), and 
pulmonary fibrosis (Hebert 1939). In all these cases the 
simple repeat technique was applicable, for the subjects 
of the examinations were not altered by the first 
investigation. Difficulties arise when the first examination 
is likely to affect the results of the second, as is clearly 
the case in taking a medical history. The general 
problem is discussed at some length by Kinsey et al. 
(1948), who emphasise that the second interview is 
influenced by the first, and require a minimum of eight 
months between interviews. 

In large-scale surveys of coalminers carried out by 
this unit we wished to know the proportions of men 
complaining of various symptoms and showing various 


degrees of, radiographic abnormality at a particular 
time, and a method such as Kinsey’s would be 
impossible. 

We have therefore approached the problem from a 
rather different point of view. If a population is divided 
into groups by some purely random method, the pro- 
portion giving a positive answer to questions asked by 
the same observer should be very similar in each separate 
group. The limits outside which the proportions have 
a small probability (say 5%) of falling by chance can be 
calculated. If then the population is divided into groups 
at random and each group is seen by a different observer, 
proportions of positive answers differing by more than 
the amount expected will be assumed to show that 
observers are either obtaining different answers from 
patients in the same clinical state or are interpreting 
the patients’ answers differently. 


MATERIAL AND TECHNIQUE 
During a survey of an English coalmine 993 under- 
ground workers were interviewed. Observers A, B, and C 
did the bulk of the interviewing. Three other observers, 
who saw somewhat fewer miners, are called ‘‘ observer 
D.”’ The numbers of miners seen by each observer were 
as follows : 


NO. 
Observer 
A 261 (263%) 
B 250 (252% 
x 300 (30-2% 
D 182 (18:3%) 
Total 993 


All the interviews took place in the same room under 
apparently ideritical conditions. Usually a queue 
formed, and the men took the places in order as they fell 
vacant. At slack periods it was rather difficult to tell 
whether the men chose the observer or the observer the 
man. There was probably a little of both. Three 
observers were usually present in the room at the same 
time and could easily overhear each other’s questions, 
and every effort was made to standardise technique. 
The men were asked, in such a way that simple positive 
or negative replies could be made, whether they had 
cough, sputum, pain in the chest, tightness of the chest, 
or shortness of breath, and whether they had a history 
of bronchitis, pneumonia, pleurisy, or dyspepsia. The 
interviewing had to be done very quickly, since miners 
were usually seen at the end of a shift, when they were 
anxious to get home. The average time taken was about 
5 minutes per man. 


TABLE I-—-AGE-DISTRIBUTION OF MEN” IN EACH GROUP 


No. of men seen by observer 


| 
| 
Age | 
A | B D | Total 
14-19 | 21 (8-0%)| 18 14 (4:7%)| 5 (2-7%)| 58 (5-8% 
| 
20-24 | 19 (7-3%)| 20 (8-0%)| 22 (7-3%)| 23(12-6%)) 84 (8-5%) 
25-29 | 29(11-1%)| 31(12-4%)| 49(16-3%)| %) 


| 
30-34 | 26(10-0%)| 23 (9-2%)| 34(11-3%)| 23( 12-6 % 106 (10-7 % 


40(15-3%)| 44(17-6%)| 48(16-0%)) 29(15-9%)}161(16-2 %) 


40-44 | 35(13-4%)| 38(15-2%) 42(14-0%)| 2714-8 %) 149(14-3 %) 
45-49 | 36(15-8%) 41(16-4%)) 89(13-0%) 19(10-4%) 135(13-6%) 
50-54 20 (7:7%)| 12 (48%) 24 (8-0 %)) 10 (5-5 66 (6-6%) 
55-59 | 16 (6-1%) 12 (4:8%)| 12 (4-0%)| 7 (3-8%)| 47 (47% 
60-64 | 11 (4:2%)| 7 (2-8%)) 12 (4:0%)| 4 (2-2%)| 34 (3-4%) 
65-69 | 8 (3-1%)| 3 (1-2%)) 4 2 (1-1%)) 17 (1:7%) 
70 or 1 (0-4%) — — — 1 (0:1%) 

Total [261 250 300 182 993 
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TABLE II-—-NUMBER AND PROPORTION OF MEN IN EACH GROUP 
WHO COMPLAINED OF CERTAIN SYMPTOMS 


| 


s No. of men seen by observer | Prob- 
Cough 61(23-4%)| 70(28-0%) 121 (40-3 %)) 60(32-9%) 
Sputum .. | 34(13-0%) 50(20-0%)108(36-0 76(41-9%)| <0-1t 
Tightness 


of chest | 39(14-9%)) 42(16-8%) 69(23-0%), 40(21-9%), 5-4 
Pain | (69%) 16 (6-£%) 28 (9-3%)| 30(16-5%), O-1- 

| | | | 1-0f 
Dyspneea* | 40(15-5%)) 45(18-0%)| | 18 (9-9%)| 10-20 
| 


* Excluding three cases with no record of dyspnoea. 
+ Significantly small. 


RESULTS 


To discover whether observers A, B, C, and D had 
been interviewing similar samples of the total population, 
the age-distribution of those seen by each observer was 
determined (see table 1). Although the men seen by 
observer B had a slightly higher mean age than the 
others, the difference is not statistically significant, for 
it might occur once in eight times by chance alone. 
Years underground and the prevalence of pneumoconiosis 
have found to be closely related to age, and it seemed 
reasonable to proceed on the assumption that the 
necessary random clinical composition of the groups 
seen by each observer had been attained. 

Fig. 1 and table u show the percentages of men in 
each observer’s group who gave a positive answer when 
asked whether they had cough, sputum, pain in the 
chest, tightness of the chest, or shortness of breath on 
exertion. 

Fig. 2 and table 1 show the percentages of men in 
each group who gave a past history of bronchitis, pleurisy, 
pneumonia, and dyspepsia. The probability that these 
differences were due to chance is given in the last column 
of each table. Accepting as the level of significance 
that the difference would not have occurred more often 
than once in twenty times by chance, we find that there 
was a significant difference in the observers’ recordings 
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Fig. i—Symptoms found by each observer. 


of the frequency of cough, sputum, pain in the chest, 
and dyspepsia. 


DISCUSSION 


Our results suggest that the recording of patients’ 
answers to simple questions may, in some cases, give 
results that are unaffected by the observer. In the case 
of a past history of bronchitis, pleurisy, or pneumonia 
the question ‘‘ Have you ever had. . . .?”’ is straight- 
forward, and the answer in most cases will be ‘‘ Yes’”’ 
or which will be thus recorded. 

The consistency between the observers’ recordings, 
however, does not mean that the answers are necessarily 
correct. Their accuracy must have depended on the 
memory and codperation of the men who were asked the 
question, but men with good and bad memories or high 
and low levels of codperation were presumably randomly 
distributed throughout the group. In the other questions, 
however, the observer had to interpret the man’s answer 
before recording it. For instance, to the question 
Have you a cough?” or Do you spit the man 
might reply ‘‘ Only an ordinary cough”’ or ‘‘ Only after 
work ’’ (for miners commonly cough up a little black 
phlegm after the shift). The observer would then have 
to ask supplementary questions to decide whether or 
not the severity of the cough constituted a symptom 


TABLE If1I—NUMBER AND PROPORTION OF MEN IN EACH GROUP 
WHO GAVE A HISTORY OF HAVING HAD CERTAIN DISEASES 


Prob- 
A B | D 
Bronchitis (12-2%)'26 (10-4%) 31 (10-3 %) 80-90 
Pleurisy 


No. of men seen by observer 


24 (9-2 %)/21 (84%) (10-3%)\23 (12-6%)!} 50 


Pneumonia)/30 (11-5 %)'36 (14-49%) |45 (15-0%) 24 (13-2%)| 50-70 


Dyspepsia |26 (9-9%)|40 (16-0%) (23-3%)49 (26-9%)|< 0-1* 


* Significantly small. 


of chest disease, and his ultimate recorded answer would 
depend as much on his judgment as on the man’s answer. 
This is presumably why, in these cases, we find very 
different frequencies recorded by different observers. 

In the case of shortness of breath on exertion, which 
is normal to some extent in health, the observers had 
agreed before the survey on a careful grading. The 
miners were asked if they could keep up with their 
fellow workers of their own age while walking. Our 
results seem to show that such a system helps to reduce 
observer error if it is properly used. Errors due to 
faulty answers will remain. 

In the case of dyspepsia there is once more an infinite 
gradation from healthy men who feel bloated after 
Christmas dinner to the true case of peptic ulcer ; hence 
the observer’s judgment once more enters into his 
recorded answer. Presumably the error that we have 
shown could have been lessened by more careful 
definition, as in the case of dyspnea. 

We believe that our results demonstrate that, at 
least in this particular survey, the recorded answers to 
several questions commonly asked in taking clinical 
histories were not reproducible from one observer to 
another, so they could not be considered objective 
scientific observations. Possibly if the observers had 
been more experienced clinicians, or if they had worked 
more slowly, their results would have been better. 
Observer A was an experienced clinician of consultant- 
physician status, and observers B and C could fairly 
claim to be well trained in academic scientific medicine, 
which might be considered at least as important as 
clinical experience for the accurate and consistent 
recording of men’s answers. The composite observer D 
would be expected to be exceptionally accurate, for the 
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Fig. 2—Past medical history found by each observer. 


proportions found by D are a kind of average of those 
found by the three observers included in D, the inter- 
observer error of the three being thus partially averaged 
out. For this reason the discrepancies found are likely 
to be underestimated. In view of the slightly higher 
mean age of the men seen by observer B it is interesting 
to observe that his results are in only one case more 
extreme than those of observers A, C, and D. 

The work was certainly done quickly, but little faster 
than some of the work done in hospital outpatient 
departments or in the consulting-rooms of general 
practitioners. Possibly miners are a particularly difficult 
group, because so many of them have the slight degree 
of cough and expectoration after work to which we have 
already referred. 

In spite of these reservations we believe that our 
findings have some general application; they are 
certainly important in clinical field surveys. Unless 
different observers can obtain consistent answers to 
questions from comparable groups of witnesses, their 
findings are of little scientific value. If this were generally 
recognised, a great deal of misplaced research endeavour 
would be saved, and many publications would gain in 
validity what they lose in length. We suggest that the 
technique we have adopted is suitable for investigating 
the reproducibility of clinicai findings. 

The application of our results to history-taking in 
general is less certain, but many doctors. must remember 
certain curious discrepancies between the histories taken 
by them as students and those elicited later from the 
same patients by the house-physician or the registrar. 
This inter-observer error of hospital history-taking would 
merit investigation particularly if there were any 
possibility of the histories being used for research 
purposes later. 

A further possibility is in the field of medical education. 
A great deal is taught about the art of history-taking ; 
its science is badly neglected. It should not be difficult 
to arrange demonstrations for students to show the 
dangers of leading questions and the invalid deductions 
that can be made owing to the lack of reproducibility of 
clinical findings. 

SUMMARY 


A clinical survey of a large number of coalminers was 
made by several medical observers who interviewed 
different groups of men. The age-distributions of the 
groups were similar. The observers all asked the miners 
in their groups the same questions. 

The answers to some of these questions showed ‘that 
the observer’s bias was influencing the frequency with 
which a positive answer was recorded. Other questions 


ARTICLES 
were more 
groups. 

These results are discussed, and it is suggested that 
more attention should be paid to possible lack of re- 
producibility in the answers that patients give to 
questions commonly asked in clinical practice, and that, 
for research purposes, answers which are not reproducible 
are worthless. 
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answered in different 


In such large-scale codperative work it is difficult to 
apportion credit fairly. We should, however, like to mention 
Dr. C. M. Fletcher, Dr. J. C. Gilson, and Dr. K. J. Mann, of 
this unit, and the 993 miners who answered our questions so 
patiently and so surprisingly. 
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IMPERIAL CANCER RESEARCH FUND 


In his summary of the work done during the past 
year in the laboratories of the Imperial Cancer Research 
Fund,! Dr. James Craigie, F.R.s., the director, reports 
investigations on.tumour transplantation, tumour induc- 
tion and progression under hormonal influences, and 
chemical carcinogenesis in the liver. 

Dr. A. M. Begg, Miss P. E. Lind, and Miss Margaret 
Hayward, PH.D., have collaborated with Dr. Craigie in 
exploring the possibility of developing quantitative 
methods for the study of transplantable tumours. For 
this purpose a better knowledge of conditions governing 
cell survival in vitro is essential. It was found that 
tumours could be preserved as cell suspensions in the 
frozen state provided that dextrose solution was used. 
It was noted that cell suspensions contained a small 
number of highly refractile bodies similar in size and 
contour to tumour cells. Retention of viability in vitro 
depended on maintenance of this refractility as seen by 
phase-microscopy. Refractile cells were resistant to 
dextrose solution and to freezing and drying in dextrose 
—manipulations which kill normal tumour cells. 

The discovery of a resistant state raises 


many 
questions. 


Doubtless before doing any further work along these lines, 
the facts have been taken into consideration that normal 
cells—liver, for example—as well as tumour cells of all kinds 
actually develop this curious refractile change with obscured 
nuclear detail in dextrose, sucrose, and glycerin solutions ; 
that the appearance is completely reversible by washing 
out the sugars or glycerin; that it is not to be confused 
with a similar but irreversible appearance natural to dead 
pyknotic cells; that no normal liver cells, whether highly 
refractile or not, are resistant to immersion in dextrose 
solutions, and to freezing and partial drying as measured 
by growth after animal grafting. And therefore high 
refractility is not likely to underlie any property peculiar to 
tumour cells. 


Dr. Leslie Foulds has extended his studies on the 
progression of tumours towards malignancy and on 
their responsiveness to various physiological conditions. 
Observations extended over long periods of intermissions 
of breeding have confirmed the previous findings that 
some mammary tumours that regressed after parturition 


1. Imperial Cancer Research Fund: 48th Annual Report, 1950-51. 
Issued by the Fund, Royal College of Surgeons, Lincoln’s Inn 
Fields, London, W.C.2. 
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recurred after many weeks without the stimulus of a 
new pregnancy, but that others did not recur although 
new tumours developed elsewhere in the mammary 
glands of the same mouse. 

- Dr. E. Vazquez-Lopez has continued his study of the 
effect of thiourea in decreasing mammary-tumour inci- 
dence in a strain of mouse with the Bittner agent. 
Although cestrogenic secretion is interrupted for a long 
period during administration of thiourea, nevertheless 
the size and differentiation of the mammary glands are 
equal in treated and untreated animals. The purely 
carcinogenic contribution of oestrogens in this type of 
tumour production can therefore be established and 
studied independently of any other manifestation of 
ovarian activity. 

Mr. H. G. Crabtree has prepared a number of new 
azo-compounds with the purpose of examining further 
the concept that p-aminobenzoic acid and possibly folic 
acid may be determining factors in the genesis of liver 
tumours. Experiments designed to test the concept will 
take many months to mature. 


ROYAL SANITARY INSTITUTE 


Southport’s sun, sea, sky, and too-plentiful sand 
provided the physical background for a busy time last 
week for many practitioners of preventive and curative 
medicine. Experts on tropical hygiene, occupational 
health, engineering and architecture in relation to hospital 
design, housing and town planning, veterinary hygiene, 
and the food industry helped to contribute to the 
forty-seven addresses. Also present were members of 
local authorities, engineers, surveyors, sanitary inspectors, 
health visitors, and not a few general practitioners 
—over 2000 members of the “ health team’’ in the 
campaign against disease. 


THE RHEUMATIC DISEASES 


Sir Henry CoHEN, in the opening paper, gave an 
important classification of rheumatic diseases. He pro- 
tested against the domination of labels in diagnosis. 
He estimated that in Great Britain there were not less 
than 250,000 arthritics—more probably there were 
twice as many. He cautioned against the ery of “‘ cortisone 
for all’’; for at $35 per gramme a quarter of a million 
patients could cost (even if the drug were available) 
over £112 million per annum. Le had caustic comment 
to make on the ‘‘ meaningless’’ cry of prevention and 
on the many valueless contributious, statistical and 
otherwise, in the rheumatic field. Nevertheless, he felt 
that ‘‘ never in the history of rheumatic disease has the 
horizon been brighter.”’ 

Dr. E. T. ConyBEARE followed with a careful scientific 
assessment of the problems of acute rheumatism and 
rheumatic heart-disease. Another quarter of a million 
persons under the age of 40 had hearts damaged by 
acute rheumatism. The number of new cases every 
year might be 5000. He quoted Bywaters’s recent 
summary of the now practically overwhelming evidence 
that infection with Streptococcus hemolyticus (group A) 
is one of the causes of acute rheumatism and rheumatic 
heart-disease. Infection with this organisin is, Bywaters 
says, the ‘‘ prime factor, not exclusive of other factors, 
but without which the disease would not exist.” 

Dr. Conybeare felt that overcrowding might be attacked 
to better advantage ; sleeping and other accommodation 
in all residential communities (and especially those 
which were educational or military) should be arranged 
so as to diminish as far as possible the spread of respira- 
tory infection and to control the frequency, weight, and 
variety of these infections among children and young 
adults. With so much depending on early detection, 
especially with the sometimes insidious onset, the help 
of the general practitioner was of outstanding importance. 


The special rheumatism supervisory centres were of 
help to him. The hospital and specialist services, 
together with local health and education services could 
provide much useful help in carrying out the important 
recommendations of the Rheumatic Fever Committee 
of the Royal College of Physicians. 


VETERINARY HYGIENE 


In the section on veterinary hygiene, Mr. W. 8. Davison, 
M.R.C.V.S., re-stated the need for a central reference 
laboratory in investigating infestation of meat by 
parasites inimical to man. 4 

Mr. E. R. CALLENDER, M.R.C.V.S., discussed the 
eradication of bovine tuberculosis and the financial 
inducements which were offered to the milk producer 
and stock rearer ; his figures showed the apparent slow 


‘progress achieved. 


HOUSING 


Mr. RonaLp BRADBURY, PH.D., pleaded for a more 
realistic basis of housing design to meet the varying 
needs of different families, from the newly married 
couple to the large number of aged persons living singly 
and occupying a big house. 


FOOD 


There was much discussion on the control of manu- 
facture of ice-cream and other emulsified food products. 
No one bacteriological test was reliable. Miss Berry 
Hoses, PH.D., thought that risk of infection had been 
considerably reduced by the operation of the Ice-cream 
Heat Treatment Regulations, 1947; but unnecessary out- 
breaks of infective disease, particularly those caused by 
Salmonella paratyphi B and other organisms of the 
salmonella group, still occurred. Far stricter control 
over the manufacture of synthetic cream was needed. 
Many foodstuffs, such as mayonnaise and salad cream, 
were relatively safer because of their low pH and their 
content of vinegar. 


HYGIENE IN INDUSTRY 


Dr. J. N. Morris, in the section on hygiene in industry, 
challenged his audience with the question ‘‘ What is it 
we are trying to do?’’ In the discussion a speaker 
brought down the house by stating that ‘‘ most troubles 
in industrial health are due to sheer laziness ! ”’ 


ENGINEERING AND ARCHITECTURE 


In considering the design of a premature-baby unit, 
Mr. P. B. Nasu showed the plans of a new unit, containing 
14 cots, designed to accommodate mothers and their 
babies. The unit also provides for demonstration and 
feed rooms, six ‘‘ warm ’’ cubicles, and 8 ‘‘ cool ’’ cubicles. 

Lieut.-Colonel E. G. Kine described the problems of 
sewage disposal in seaside towns. He emphasised the 
value of sterilising effluents before discharge into tidal 
waters in order that amenities on the beach should not 
be affected. 

MATERNAL AND CHILD WELFARE 


Dr. ALFRED TORRIE, in a human contribution on the 
problem of placement of children for adoption, said of 
adoption “‘ the earlier the better.’’ The child’s interests 
were paramount. Some neurotic adults wished to adopt 
children to compensate for the lack of love in their own 
lives and to try to cure their own neurosis. Though 
breast-feeding was in the best interests of the child, if 
we rigidly followed a rule that every unmarried mother 
should breast-feed her child and then part with it we 
were placing a great strain on the mother. The sooner 
the permanent alternative, mother was found and 
affectionate bottle-feeding begun, the better it would be 
for the mental health of the child. 

Dr. Torrie discussed the problems of backward children 
who were adopted. His experience was that many 
children who were slower in development than others 
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made up for it later on; those who kept height and 
weight charts of infants knew that these were helpful 
for understanding week-to-week progress but were not 
necessarily an indication of what the child would be 
when grown up. To condemn a child to an institution 
life instead of giving it an opportunity to be brought up 
in a family was a very grave responsibility. 

The psychological problems in placement for adoption 
revolved round the personalities of the adopting parents, 
the ability of the mother to make her own decisions, and 
the need for the child to be adopted at the earliest 
possible moment. More study was required to determine 
the criteria for successful adoption, so that magistrates 
and others might have something valid to guide them. 
The problems of adoption required a considerable know- 
ledge of the factors making for mental health and 
stability of personality as well as of physical sanitation. 


Mrs. Austin MELFORD, of the National Adoption 
Society, reiterated the doubts often felt as to whether 
the motives for adoption were the right ones. It was 
important to make a wise choice of adopters, and to 
avoid unhealthy, highly strung, or elderly couples. Still 
greater care was necessary in placing a second child 
with the same family, and there was more risk of failure 
where adopters had a child of their own. 

In the last session, Prof. A. V. NEALE pleaded for the 
removal of the ‘‘ iron curtain’’ between preventive and 
curative medicine and for greater knowledge of the 
normal child. | Undergraduates in particular should 
examine ‘‘ normals’’ because later they would encounter 
more normalcy than disorder. The training in hospitals 
might lead to wrong views, for hospitals were filled with 
‘* medical failures.’’ Students should have more teaching 
in the homes of the people. 


Public Health 


EPIDEMIOLOGY OF A SMALL OUTBREAK 
OF ANTHRAX 


A. T. 
M.D. St. And., D.P.H. 
H.M. MEDICAL INSPECTOR OF FACTORIES 


J. 8S. 
M.B. Glasg., D.P.H. 


SENIOR MEDICAL OFFICER, PUBLIC HEALTH DEPARTMENT, 
GLASGOW 


In early summer, 1950, three cases of antlirax occurred 
in Glasgow. The first patient, who sickened in May, 
was a motor-van driver employed by a firm of purveyors 
and caterers in a southern area of Glasgow some four 
miles distant from his home in the east end. 


On May 16, 1950, the patient, aged 35, returned from work, 
and, before entering his home had his hair cut at the local 
barber’s shop. While a towel was being adjusted he received 
a scratch on the back of his neck which made him wince, 
and he remonstrated with the barber. Before leaving he 
felt the same spot again painful when having his hair brushed. 
On the following day there was a small pimple at the site of 
the injury which he covered with an adhesive dressing; 
the area, however, continued to itch for some days. 


On May 21 he suffered from anorexia, headache, generalised 
pains, and malaise, to which sweating was added on the 
22nd, when he stayed in bed. On the 23rd his doctor visited 
him and treated him for influenza and a boil, the dressing 
having now been removed for the first time. On the 24th 
he had pain in his left shoulder and, now very ill, he was 
seen by another doctor who suspected anthrax from the 
appearance of the neck lesion and took a smear, in which the 
presence of anthrax bacilli was confirmed by animal inocula- 
tion. Penicillin treatment was begun and was at once 
effective. 

The patient was seen at home on the 3lst by one of us 
(J.8.G.) and was found to be convalescent. The lesion 
consisted of a healing ulcer on the left side of the back of 
the neck just above collar level; the crater was covered by a 
dry black eschar which measured | in. horizontally by */, in. 
vertically. The appearance was typical of a malignant 
pustule in thé stage of resolution. There was also firm discrete 
adenitis of the posterior triangle and supraclavicular region 
on the left side, but none of the left axilla or on the right side 
anywhere. He had not recently bought or used any new 
shaving-brushes or hair-brushes. 


The patient’s place of work and his duties were investigated 
(A. T. D.), and these did not appear to bring him into contact 
with any known or likely source of anthrax-infected material. 
The vans were all motor-driven.: His main duties were to 
carry trays of foodstuffs from the bakery to his van and then 
deliver these. The goods handled were almost all cooked or 
baked and seldom contained meat, although on occasion he 
had to collect meat from a butcher. 


At this time there was in Glasgow no other patient notified 
as a case of anthrax. 


A visit to the hairdresser’s shop showed this to be of a 
low order of hygiene and management: The equip- 
ment was modern but the premises were generally dirty 
and untidy. Scissors, clippers, brushes, combs, &c., 
were said to be sterilised by heat every night. They were 
certainly not sterilised between each customer; the 
proprietor freely admitted that this was not practicable 
and was never done. He had not recently bought any 
new brushes; , his present stock of shaving-brushes 
had been in use for a year, and of hair-brushes for 
two years. 

Many of this hairdresser’s regular customers were 
known to be employed at a nearby tannery; and on 
June 1 two men employed at the tannery—neither of 
whom was a customer of this hairdresser—fell ill with 
anthrax. These two patients, aged 47 and 50, were 
seen by us several days after the onset of their illness. 
In one the lesion was on the left arm and was extremely 
severe, while in the other it consisted of a typical 
malignant pustule at the angle of the right jaw ; anthrax 
bacilli were isolated from both lesions. Both patients 
recovered. The severe case appeared to be penicillin- 
resistant but began to make slow progress under treat- 
ment with anti-anthrax serum and ‘ Aureomycin’; the 
other case responded well to penicillin alone. 

On June 6 one of us (J. S. G.) visited the tannery and 
took samples for bacteriological examination. These 
were: (1) floor-sweepings from an area of the store on 
which a batch of suspected East African hides had been 
stacked since their arrival in the factory in February and 
March, 1950; (2) a sample of dry East African hide cut 
from the edge; (3) a sample of dry East African hide 
cut from the centre. Sample 2 was negative for Bacillus 
anthracis, the guineapig having died of an intercurrent 
intoxication (Clostridium welchii). Samples 1 and 3 
were both positive for B. anthracis on guineapig 
inoculation. Another batch of East Indian hides from 
the same cargo was responsible for a fourth case of 
anthrax occurring in another town. 


COMMENT 


It seems reasonably certain that case | wag infected 
indirectly in the barber’s shop, by contaminated instru- 
ments or finger-nails, or both. It also seems permissible 
to assume that this infection was introduced into the 
barber’s shop on or about May 16 by a tannery employee 
whose hair or clothing was contaminated by infected dust, 
but who himself was not suffering, and did not later 
suffer, from anthrax. The assumed path of infection, 
then, is from the infected hides by means of dust to the 
hair or clothing of an unaffected worker, thence to 
the barber’s instruments or finger-nails, and finally to 
the affected person. 


The facts supporting these conclusions are as follows : 
(1) a certain batch of hides in the tannery was proved 
to be infected with B. anthracis, which was also present 
in the dust arising from this batch; (2) a considerable 
number of employees at. the tannery habitually patronised 
a nearby hairdresser ; (3) a man having no other known, 


of 
ices, 
ould 
tant 
ittec 
ence 
by 
the 
ncial 
ucer 
slow 
rried 
anu- 
ucts. 
ETTY 
been 
out- 
the 
ntrol 
»ded. 
eam, 
their 
stry, : 
is it 
saker 
ables 
unit, 
ining 
their 
and 
icles. 
ns of F 
the 
tidal 
1 not 
a the 
id of 
rests 
\dopt 
own 
ough 
ld, if > 
other 
it we 
poner 
and 
ld be 
ldren 
nany 
thers 


1012 THe Lancer] 


MEDICINE AND THE LAW—PARLIAMENT 


[May 5, 1951 


or likely, oiutent with infected material received a wound 
on the neck while having his hair cut at the same hair- 
dresser’s, and a malignant pustule developed at the 
site of the wound; (4) two cases of anthrax occurred 
in the third week after this incident in tannery 
employees who had contact with the infected hides, but 
had not patronised the hairdresser’s shop. 


Children in Glasgow 


The average weights and heights of Glasgow school- 
children have increased steadily in the last 18 years. 
The following figures for 1950! show the average increases 
for the different age-groups since 1932: 


Age (years) in average weight 
5 2-91 Ib., 1°37 in. 2-66 Ib., 1-30 in. 
9 4-84 Ib., 1-78 in. 4- -64 Ib., 1-44 in. 
13 8-63 Ib., 2°30 in. ee 9-46 Ib., 1-92 in. 
Medicine and the Law 


Parent’s Refusal to allow Operation 


In a recent case which must have given the hospital 
authorities a distressing anxiety a mother persistently 
refused permission for an operation to be performed upon 
her infant daughter. At the inquest? the coroner told 
the jury that they might have to consider returning 
a verdict of manslaughter or even murder. The jury’s 
verdict was ‘‘death by .misadventure’’; they added 
the comment: ‘We feel that the mother did not 
sufficiently understand what was being asked of her.’’ 
In recording the verdict the coroner observed that 
death was accelerated by lack of adequate treatment 
owing to the mother’s refusal to consent to an operation. 

The deceased baby, born in June last year, was 
admitted to the Ipswich Isolation Hospital (on transfer 
from the Borough General Hospital) with whooping- 
cough. Gastro-enteritis developed. Efforts were made 
to obtain the mother’s permission for intravenous 
injection; she was told that the medical authorities 
said that the child’s only chance of survival was by 
an operation. She had herself undergone two operations 
in hospital and had said that she would never have 
consented to them had she known how severe they 
would be. Since that experience she had dreaded opera- 
tions. There was some conflict of evidence as to whether 
she had or had not, at one point, assented to the operation 
on the child; she maintained at the inquest that she 
had at all times said ‘‘ no.’’ The doctor in charge of the 
case, being informed that verbal consent had been given, 
started the intravenous drip; the, operation was not 
complete when the mother arrived at the hospital and 
made it clear that she refused to allow it. The wound 
was closed and the operation was abandoned; the 
infant died next day. Medical witnesses could not say 
that the, operation would have saved the child’s life, 
but they considered that it would at least have pro- 
longed it. The mother was told that the chances of 
survival in hospital, if the operation were performed, 
were fifty-fifty ; without it they were nil. At the inquest 
the pathologist’s evidence was that the recommended 
treatment was the only useful course ; it was not always 
successful, but in many cases it gave the sole chance of 
recovery. 

Apart from any common-law obligations to care 
for a child, the Children and Young Persons Act of 
1933 (replacing section 12 of the Children Act of 1908) 
makes it an offence to neglect a child in a manner likely 
to cause unnecessary suffering or injury to health, and 
specifically states that it is neglect if the parent fails 
to provide medical aid. The Act declares that injury 


1. Corporation of Glasgow. Education Health Service : Report 
on the Medical Inspection and Treatment of School Children 
for the Year ended July 31, 1950. 

2. East Anglian Times, April 19, 1951, p. 5. 


to health includes injury to, or Joss of, sight or hearing 
or limb or organ of the body ; these words, as Mr. Justice 
Darling pointed out in Oakey v. Jackson in 1914, indicate 
that Parliament contemplated that medical aid might 
include surgical operation. In Oakey v. Jackson the 
alleged neglect was the failure to allow an operation 
upon a 13-year-old child for removal of adenoids. There 
was evidence that she suffered from mental dullness, 
impaired breathing, deafness, and some anemia, and 
that, though it probably involved anzsthesia, the 
operation was not a dangerous one. The magistrates 
took the view that there was no legal compulsion upon 
the parent to allow the operation. The High Court held 
that the facts might amount to a failure to provide 
medical aid and that, if the facts justified it, the 
magistrates should have convicted the accused. 

Two points have arisen im this class of prosecution. 
The fact that parents are poor and could not ordinarily 
afford to pay professional fees has been no defence to 
the charge ; the medical aid could be obtained through 
public assistance and today through the National Health 
Service. Secondly, the intention of the accused person 
needs to be considered. The word ‘ wilfully’? was 
explained in 1899 by Lord Russell of Killowen, L.c.J., 
in R. v. Senior, where the parent had belonged to the 
sect known as the Peculiar People and had objected 
on religious grounds to calling in medical aid or the 
use of medicine. ‘* Neglect,’ said Lord Russell, “‘ is the 
want of reasonable care, that is, the omission of such 
steps as a reasonable parent would take—such as are 
usually taken in the ordinary experience of mankind.” 
Mr. Justice Avory, concurring in those observations, 
tersely added that one matter the justices ought to 
consider in ‘such a case is ‘‘ whether the person who 
advises the operation is a qualified medical practitioner 
or merely some irresponsible person.”’ 


Parliament 


The Health Service Charges 


THE debate on the second reading of the National 
Health Service Bill swung between those who regarded 
the proposed charges for spectacles and dentures as safe- 
guards of the whole service and those who regarded them 
as a breach of faith and principle. Mr. HiLAaRY MARQUAND 
in his lucid review of the Budget proposals declared that 
the new charges were not a tax on the service but a 
readjustment of its finances to enable it to meet rising 
costs. Nor were these the first adjustments to be made. 
For instance, economies involving cuts in the remunera- 
tion of dentists, opticians, and chemists had already been 
made; and patients’ travelling expenses to hospitals 
had been curtailed. The Secretary of State for Scotland 
took a similar view, defending what he described 
as modest charges on the very periphery of the 
service. 

Dr. SANTO JEGER, on the other hand, firmly denounced 
the new charges. They were, he said, deterrents rather 
than money-raisers. They would be a counterblast to 
health propaganda. Spectacles and dentures were not 
inessentials but an important part of treatment. If 
economies had to be made, could not old spectacle frames 
be used ? Could not the patient be asked to provide his 
own bottle for his medicine ? What about further adjust- 
ments of dental fees? Were not the sums paid to 
medical specialists rather inflated compared with those 
to other members of the -medical profession? Dr. 
CHARLES HI joined Dr. Jeger in the defence of dentures 
and spectacles. He deprecated any suggestion that the 
word cosmetic should be applied to them, for they were 
of real importance to health. On the other hand he 
accepted the need to fix a ceiling for our health service 
if other less glamorous but also important social services. 
were not to suffer. But an over-all ceiling should also 
mean a series of ceilings within the service for the 
component parts. At present hospitals claimed two- 
thirds of the health service expenditure, and if this 
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went on other parts of the service would have to be cut. 
He thought there was insufficient control and economy 
in the hospital service and that this could only be remedied 
by allocating money at the lowest possible administrative 
level. But though he agreed that charges must be 
made he regretted that they had been slapped on at 
administratively convenient points without consideration 
of their effect on health. Thus two large obvious items 
had been chosen to bear the brunt. It was true that 
until we had more dentists, to safeguard our children’s 
teeth, we must place a financial barrier between the 
public and the dental service. But why place it four- 
square on the dental plate ? Turning to the ophthalmic 
service he reminded the House that nominally its present 
form was temporary. He thought the best way to 
control it was to bring it, as originally planned, under the 
xgis of the hospitals. 


Paying for Beds 


On the motion for the adjournment on April 24, 
Brigadier J. G. SMyTH raised the question of pay beds 
in hospital, basing his remarks on the experience of one 
of his constituents. 


This constituent, Mr. Harris, had an income of £500-£600. 
Last August his wife was taken seriously ill and her general 
practitioner diagnosed an irreducible femoral hernia strangu- 
lation. The doctor had asked King’s College Hospital, where 
Mrs. Harris had some years before been a patient, if they had 
any public beds free, but they had none. The doctor then 
suggested she should inquire if there were any private or 
semi-private beds available ; she rang the hospital again and 
found there were. The doctor warned Mr. Harris that the 
fees would be about 13 or 14 guineas for the bed and that 
there would also be a surgeon’s fee, but Mr. Harris maintains 
he was given no indication what the surgeon’s fee would be. 
He admits that he signed a form but he did not know what 
was written on it; at that moment his wife was so ill he 
would have signed anything. When Mrs. Harris left hospital 
her husband was given a bill for £85—14 days in hospital 
at 12 guineas a week ; surgeon’s fee of £52 10s. ; anzsthetist’s 
fee of £7 7s. Mr. Harris was unwilling to pay, but both the 
hospital and the surgeon threatened to bring legal proceedings, 
and after some months the account was settled. 


Brigadier Smyth felt that there should be a distinction 
between a patient who arranged for an operation in a 
private ward beforehand and knew what he was letting 
himself in for, and someone who was desperately and 
suddenly ill. He felt there should be more give and take. 

Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry of Health, said that the case raised an 
important principle for which he had much sympathy ; 
it also raised problems which the Ministry had been 
trying to meet for some time. There was a proviso in 
the Act that pay beds may be used without charge where 
there was urgent medical need, and during the last six 
months King’s College Hospital had admitted 65 cases 
free to pay-bed accommodation. The proportion of 
pay-bed as against free-bed accommodation was under 
discussion, and he understood that before long a further 
30 beds at King’s would change over from pay-bed to 
amenity or free-bed accommodation. In cases of this 
kind the normal procedure was for the practitioner to 
let the hospital know, when no ordinary accommodation 
was available, that the case should be regarded as an 
emergency. He was satisfied that in this case the 
hospital did not understand the case was an emergency. 
It was true that there was no general bed available at 


King’s, but there might have been one in a nearby 


hospital—the Dulwich Hospital. The service could not 
guarantee that admission can be made automatically to 
any particular hospital. Occasionally it was found 
that admission had been made to a pay bed through 
misunderstanding ; adjustments were then made later 
at a time when the anxiety was not so great. Mr. Harris 
was presented with his account at the end of the first 
week, but he made no complaint and let it run on. 
Definite pledges had been given to the medical profession, 
Mr. Blenkinsop pointed out, that there should be some 
pay-bed accommodation, and as long as there was surely 
it was reasonable to try to ensure that it was put to the 
best use for the purposes for which it was intended, except 
under emergency conditions. 


PARLIAMENT 


{may 5, 1951 1013 


QUESTION TIME 
Health Centres and Group Practices 


Mr. SOMERVILLE ‘Hastines asked the Minister of Health 
how many comprehensive health centres had been provided 
since 1948; how many were now under construction, either 
by new building or adaptation; how many centres for 
group practice had been provided since July, 1948; how 
many were now under construction either by new building 
or adaptation.—Mr,. H. A. MARQUAND replied : Nine premises 
taken over when the National Health Service began are 
being administered as health centres for groups of doctors 
and other services. One large centre is under construction, 
and tenders for two smaller ones have been invited. 

Mr. Hastines: Would the Minister not regard it as 
dangerous if when the time came to make it possible to build 
health centres and centres for group practice, there was no 
more experience of them than is suggested as possible in his 
answer ?-—Mr. Marquanp: I have every sympathy with 
this, and I intend to encourage where suitable conditions are 
available the establishment of further group centres of this 
kind, 

Mr. HastincGs asked the Minister why he had refused the 
London County Council permission to provide at the Hamp- 
stead Health Institute a centre for group practice ; and how 
far it was now his policy only to permit local authorities to 
make provision for group practice in under-doctored areas. 
—Mr. Marquanp replied: In general I want to see some 
experiments in provision for group practice in suitable areas, 
but this area is already well supplied with doctors and surgeries. 
Two centres are out to tender at the moment—one in Bristol 
and one in Farringdon. Other proposals are under con- 
sideration. In Hampstead it is understood that the group 
of doctors wishing to practise at the centre intended to 
continue their existing practice at their own private surgeries 
and to seek new patients for their practice at the health 
centre. 


HoSpital Accommodation 

In answer to a question Mr. MARQUAND stated that the 
total number of staffed, beds in hospitals now in the National 
Health Service was 440,231 on June 30, 1948, and 458,363 
on Dec. 31, 1950. 

Of these about 6875 were pay beds, or 1'/,% of the total 
number of staffed beds, which were set aside at present 
under section 5 of the National Health Service Act, 1946. 


Unsuitable Hearing-aids 
Sir THomas Moore asked the Minister how many National 
Health hearing-aids had been returned by their recipients 
as unsuitable-—Mr. MAarQuanp replied: Precise figures are 
not available but the numbér is estimated at 2000. 


National Health Service Spectacles and Dentures 
Mr. Goronwy Roserts asked the Minister the number of 
persons issued with free spectacles and dentures in the 
years 1948, 1949, and 1950 respectively ——Mr. Marquanp 
replied; Precise information is not available but I estimate 
that in England and Wales the numbers of dentures and 
spectacles supplied (including those for which the patient 
paid a contribution) were approximately as follows : 
Patients supplied No. of pairs of 


with dentures spectacles 

1948 200,000 1,500,000 
1949 2,300,000 7,250,000 
1950 3,450,000 8,250,000 
5,950,000 000,000 


Qualifications of Foreign Dentists 

Mr. 8S. S. AwBEeRy asked the Minister what steps were 
now being taken to utilise the services of experienced foreign 
dentists in this country who had been naturalised; what 
discussions had taken place with the Dental Board on this 
subject ; and with what result.—-Mr. MARQUAND replied : 
The Government intend at a convenient opportunity to 
introduce a Bill which will include proposals for new methods 
of assessing the qualifications of foreign-trained dentists. 
I am satisfied that all that can be done under the existing 
law has been done. 

Replying to further questions Mr. MARQUAND said that the 
number of dentists affected was a good deal fewer than 100. 
It was not possible to allocate to the school dental service 
“personnel who were not qualified to practise dentistry under 
the law. 
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Durham County Council 


Miss In—ENE Warp asked the Prime Minister whether, in 
view of the Durham County Council’s decision to cease 
questioning teachers as to whether they are members of 
their appropriate unions, he would now take steps to ensure 
the adoption of a similar attitude with regard to other 
employees of the council—Mr. Cuurzr replied: the 
Prime Minister has no information that similar questions are 
put to other employees, but Ministers are concerned to 
intervene in the actions of local authorities only where these 
actions may endanger the efficiency of services for which the 
Ministers have responsibility. 


Accommodation for Mental Defectives 


In answer to a question Mr. MarqQuanp stated that 
according to returns made by local health authorities on 
Jan. 1, 1951, there were 5316 mental defectives awaiting 
admission to institutions. There was no reason to think 
that the proportion of mental defectives was increasing, but 
the number increased yearly with the population. Provision 
for these patients received high priority in the hospital 
service, within the limits of capital investment and staff 
available. 

In a written answer the Secretary of State for Scotland 
stated that 1200 names were on the waiting-lists of mental- 
defective institutions in Scotland. 


Boarding-out 


Major NiaLL MAcPHERSON asked the Secretary of State 
for Scotland how many lunatics were boarded out in the 
year ending March 31, 1950; and how this figure compared 
with the number for the two previous years.-Mr. Hecror 
McNgIt replied: 49 lunatics were boarded out during the 
year ending March 31, 1950 (27 males and 22 females). The 
numbers boarded out during the years ending March 31, 1949, 
and March 31, 1948, were 32 (19 males and 13 females) and 
29 (15 males and 14 females) respectively. 

Major MacpHEerson: Under what conditions are lunatics 
boarded out and what supervision is exercised ?—Mr. McNEI : 
Lunatics are boarded out either with their own relatives or 
with unrelated guardians. For lunatics boarded out with 
unrelated guardians the aim is to provide a home life in 
suitable surroundings; men are usually placed on small 
farms or crofts and women in cottages in villages. Not 
more than four patients can be placed with any one guardian. 
The homes are usually found by the local health authority, 
and the sanction of the General Board of Control must be 
obtained to the placing of any patient with the guardian 
selected. The board exercise supervision over the patients, 
who are visited at least once a year, and oftener in special 
circumstances, by a deputy medical commissioner. In 
addition the patient is visited four times a year by a doctor, 
and twice a year by the local-authority welfare ofticer acting 
on behalf of the regional hospital board. 


Brussels Treaty Public Health Committee 


Mr. BARNET JANNER asked the Secretary of State for 
Foreign Affairs what were the present purposes and terms 
‘ of reference of the Brussels Treaty Public Health Committee ; 
what was its composition; who were the representatives of 
Great Britain thereon ; what were the main subjects of the 
committee’s recent session at Marseilles ; and what were the 
major recommendations of this committee which had been 
implemented up to date-—Mr. K. G. YounGEr, Minister of 
State for Foreign Affairs, replied: This is one of several 
committees set up to consider the development on corre- 
sponding lines of the social services of the five countries, in 
accordance with Article 11 of the Brussels Treaty. Its members 
are administrative and medical officers of the health adminis- 
trations of the five countries. At the meeting to which my 
hon. friend refers the committee discussed the control of 
foodstuffs and proprietary medicines and the protection of 
populations from the health point of view in war-time. The 
main recommendations of this committee to have been put 
into effect so far are those for treating the five countries as 
a single territory for the health control of sea and air traffic. 


Dentures and Spectacles for Servicemen 


In answer to a question Mr. JoHN StRacHEY, Minister of 
War, said that the question whether soldiers were affected 
by the new proposals for payment for dentures and spectacles * 
was under consideration. 


In England Now 


A Running Commentary by Peripatetic Correspondents 
FESTIVAL 


When Stratford Will was on the boards (and did some 
writing on the side), 

The Londoners would come in hordes, ‘taking a boat 
across the tide. 

A penny for the waterman, a penny to attend the play, 

And for their sausages and ale another penny, let us say. 
They hadn’t got a lot to spend, but they enjoyed 

themselves no end. 


The same South Bank which beckoned thus, with 
bearpit, Globe and Swan and Rose, 

Now spreads a peacock tail for us of lights and sights 
and wonder shows. 

And now from France and U.S.A., from Rio, Thebes 
and Panama, 

From Singapore and Mandalay, and even the U.S.S.R., 
Come foreign visitors to be the guests of Londoners 

on spree. 


Now is the time to cock our hats, to set the match to 
Cockney wits, 

To sing like larks and leap like cats, to chaff with drolls, 
and wink at chits. 

Now is the time to air our French, give ‘‘ Oui ”’ for ‘‘ Oui ”’ 
and ‘‘ Non ”’ for ‘‘-Non,”’ 

And dance upon the Bailey Bridge as people dance at 
Avignon. 


Let us forget that Cromwell came to quench in us 
a native flame, 
Let us put off with one consent the winter of our 
discontent, 
And may the merry gods and mad give us the zest 
our fathers had. 
* * * 


A good anesthetist is as skilful at protecting his 
surgeon from the effects of mental trauma as he is at 
protecting his patient’s nociceptors from the onslaughts 
of the surgeon. The satisfactory performance of this 
important psychological task calls for many godlike 
—or at any rate mythical—qualities in the anesthetist. 
He must be as calm as Jupiter, as patient as Penelope, 
as punctual as Apollo, as resilient as Anteus, as versatile 
as Mercury, and on occasions aS many-handed as Briareus. 
He must be ready to assume the réle of porter, plumber, 
electrician, note-reader, brow-wiper, spectacle-polisher, 
table-adjuster, and fire-fighter at a moment’s notice. 
He must suffer the little barbs of the surgeon with good 
humour, but be ready nevertheless to make such a 
spirited riposte as to keep the surgeon on his mettle. 
Clever sayings of the surgeon at the expense of the 
anesthetist have a wide currency, and they do no harm. 
But the anesthetist usually contents himself with 
remarking to his disciple ‘‘ Of course you must protect 
the patient by adequate depth against surgery such as 
this’’; or ‘‘ What is the treatment of surgical shock 
occurring late in the second hour of a simple hernior~ 
rhaphy ? ”’ 

But I recall one occasion when the anesthetist let, 
as one might say, the gas out of the bag. The surgeon 
was operating on a foot to whose leg he had himself 
(somewhat inexpertly) applied a tourniquet. He was 
having great difficulty in finding a foreign body, and 
was the more incommoded by a constant ooze of purple 


blood. ‘* Doctor,” he said at last, ‘‘ he seems very 
blue my end.” ‘‘I know,” the anesthetist replied 
gleefully, ‘“‘ I can get only a little oxygen past your 
tourniquet.” 


When the surgeon reproaches the anzsthetist because, 
he says, the patient is bleeding (or not bleeding), or 
because he is coughing when he wants to sew up, 
or not coughing when he wants to find the hernia, or 
because the anus is so tight he can’t get his finger in 
(or out), or so loose that he can’t identify the sphincter, 
the requisite action is very simple. The anesthetist 
expresses sympathetic concern, and ostentatiously makes 
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some adjustment to his apparatus. As soon as the 

surgeon’s attention is withdrawn the status quo may be 

restored. The suggestion, confidently made a few minutes 

later, that the nuisance has now abated invariably 

elicits the correct response. 
* * * 

‘* When we have thousands and thousands of pounds 
in the bank” I said to my wife as we lay in bed on 
Sunday morning, *‘ I shall have breakfast in bed every 
day ... with little triangles of thin toast and two sorts 
of marmalade. And somebody will say ‘ Will you have 
tea or coffee this morning ?’.. . without adding ‘ because 
we've run out of.coffee.’ And we shall say ‘ Shall we 
go to Bermuda again this winter . . . and we shall live 
the Gracious Life, like the advertisements.’ I was 
dragged back from the Ambassador’s reception by our 
First Child’s insistent ‘‘ Daddy! Daddy! Daddy!” 
“* Yes, First Child ?’’ ‘‘ Why were you in the coffee ? ” 
“‘In the coffee? What do you mean?” ‘“ You said 
you came out of the coffee.”” ‘I said we ran out of 
coffee. That’s different. It means we didn’t have any. 
Look, First Child, go and help your sister put her dolly 
to bed.” A moment later piercing screams indicated 
that Second Child had been inconvenienced in some 
way. ‘‘ What’s the matter now ?”’ ‘ First Child touched 
my baby!”’ A crash, followed by tinkling of glass and 
bellowings, took me out of bed and down the stairs. 
At the bottom I kicked the remains of my shaving 
mirror into a corner, picked up Third Child and mopped 
up the blood. ‘‘ And our puppy,” I said, as I went 
back into the bedroom, ‘‘will be thoroughly house- 
trained.’”’ I threw my slippers out of the window. ‘“ By 
then he will be a graceful Borzoi,’ I added, throwing 
the laws of genetics after them, ‘‘and you, my dear, 
shall stand on the terrace with your fingers resting 
lightly on his head.” ‘‘ Oh do get up, Daddy,” said 
First Child. ‘ No,’ I said, ‘‘ it’s only seven o’clock 
and it’s Sunday morning.” ‘ But it’s quite light,” said 
First Child indignantly. 1 put my head under the 
bedclothes. ‘‘ You’d better get up,” said my wife 
unfeelingly, ‘‘ and do something towards putting those 
thousands and thousands of pounds in the bank.” 
Well, here it is. 

* * * 

As Lady Bracknell said so memorably, ‘‘ To lose one 
parent may be a misfortune: to lose both looks like 
carelessness.’’ But my recent experience with the R.N. 
and R.M. Recruiting Headquarters suggests that to lose 
not only one’s parents but one’s entire family and 
forebears is sometimes a patriotic duty. Their letter ran: 

“You have been found Temporarily Medically Unfit for 
entry into the Royal Navy/Marines as a volunteer due to :— 

Family history of T.B. 


Should you still wish to be considered as a candidate for 
the Royal Navy/Marines, you should visit your own Doctor 
and endeavour to have this defect remedied.” 


The doctor, I suppose, will do the job for a small 
decapitation fee. 
* * * 

Well, I finished my wool rug and, against my better 
judgment, was persuaded to enter it in the local Arts 
and Crafts Exhibition, where it was awarded a ‘‘ Highly 
Commended.” This damning with faint praise might 
have been weathered had not my daughter—in another 
class, it is true—taken a ‘‘ First.’’ This has led to the 
discharge of numerous shafts of juvenile wit and been 
wholly subversive of parental discipline. Most humilia- 
ting. Let other non-surgically-fingered fathers take 
warning and avoid vulgar competition with their offspring. 
No good can come of it. 

* * 


Our latest technique with flies in the operating-theatre 
is simple, effective, and cheap. Induction is preferably 
by the anzsthetist, who fills a 10 ml. syringe with ether 
and stands at the ready. Spotters report on the where- 
abouts of the fly, hissing and pointing as soon as it 
settles. The anesthetist takes aim and, after allowing 
a little for gravity, smartly rams home the plunger of 
the syringe. If the resultant jet lands within a foot of 
the fly, it drops to the floor in coma. The rest can be left 
to Sister. The range can be anything up to 15 ft. and the 
trajectory should avoid the surgeon. 


to Editor 


PSYCHIATRY AND THE LAW 

Sir,—The nation-wide publicity given in the press to 
the advice of the Lord Chief Justice, Lord Goddard, 
when he addressed the annual conference of the National 
Association of Probation Officers on April 20, and 
warned them against ‘‘ the fashionable craze for sending 
children to psychiatrists’? and urged more frequent 
punishment for young offenders, is only the most recent 
example of the avidity with which our newspapers blazon 
abroad tlte opinion of any authority who demands a 
return to such punitive measures as the birch or flogging. 
Editors and their newspapers live by “‘ giving the 
public what it wants,’ and their shrewd choice of this 
sort of subject reflects our uneasy social conscience. 
We are all relieved when we read that Lord So-and-so 
or Mr. 8. Snooks, J.p., regards the juvenile delinquent 
either as just a naughty boy (negligible) or as a pre- 
cocious monster (alien). In either case, we need concern 
ourselves no more with the young rascal—let him be 
punished. His punishment gives us respectable citizens 
an opportunity for revenge, and makes us still more 
aware of the gulf separating him from ourselves. 
The average man who says ‘“‘I was well and truly 
thrashed by my father (or schoolmaster) and it did 
me the world of good’ quite forgets that it did him 
good because he himself accepted the values held by 
the chastiser or by the society he represented. But the 
delinquent, whose whole attitude to society is conditioned 
by early separation or lack of emotional support from 
his parents, has no such inner assent. His attitude to 
punishment can only be visualised in terms of a prisoner- 
of-war resisting and resenting the stern measures of his 
captors: they may cow him into submission but they 
can never win him to allegiance. 
Society’s best protection against the offender is so to 
win him. It is only by understanding and accepting 
our own antisocial tendencies—not ensconcing ourselves 
on judicial benches, in editorial offices, or psychiatrists’ 
consulting rooms—that we can give the delinquent the 
understanding and acceptance he needs, so that he ean 
accept us and our values and become our fellow-citizen. 
London W.1. F. R. C. Casson. 


COMBINED ABDOMINO-VAGINAL 
HYSTERECTOMY 

Sir,—I was interested in Mr. Ellsworth Laing’s 
suggestion last week that the cavity left after removal 
of the vagina should be treated by Thiersch-grafting 
after the fashion of Sir Archibald MeIndoe. I have not 
actually done this as a primary procedure at the time 
of the operation, but there is one candidate for it as a 
secondary procedure. She is aged 29, and it is 16 months 
since her operation, which included total cystectomy 
and implantation of the ureters. I felt that a decent 
interval should elapse and that the prognosis should be 
fairly assessed before submitting her to further surgery. 
Mr. Laing will therefore realise that in one case his 
suggestion will probably be adopted, but as a secondary 
operation. 
I am not so sure about the advisability of primary 
grafting, for the following reasons: (1) the operation 
has already been considerable, and any further elabora- 
tion of it may be detrimental to the patient ; (2) the 
cavity left by the removal of the vagina is bounded 
anteriorly by the bladder, posteriorly by the rectum, 
and laterally by a vague space from which the paravaginal 
tissues and the cardinal ligaments have been removed. 
The ureters are superolateral relations of this space, and 
the peritoneum of the newly formed pelvis makes the 
roof. The bladder and the rectum may to some extent 


me 
BY» 
red 
ith 
hts 
bes 
R., 
ers 
to 
lls, 
= 
sur 
his 
at. 
hts 
his 
ike ag 
ist. 
pe, 
us. 
er, 
er, 
ice. 
| & 
tle. 
the 
ith 
ect 
as 
ck 
or-~ 
let, 
vas 
nd 
ple 
ery 
ied 
our 
or 
up, 
or 
in 
er, 
bist 
kes a 


1016 THE LANCET] 


LETTERS TO THE EDITOR [May 5, 1951 


have been damaged, and I should be a little hesitant 
to add the trauma produced by the pressure of a mould 
to these tender structures. For example, the ureters 
have been denuded of their distal blood-supply by the 
dissection and in about 5% of cases undergo avascular 
necrosis, so that any further insult to their blood-supply 
is to be avoided. I should say that the optimum time 
to apply the mould and the graft would be 2-3 weeks 
after the operation, when the cavity and its visceral 
boundaries are already protected with early granulations. 
One final point must be made. Mr. Laing slightly 
exaggerated by suggestion the inconvenience caused by 
the slow healing of the cavity. In some of my most 
favourable cases this has been clinically complete in 4 
weeks and has never caused the patient any incon- 
venience whatsoever. It was only in the case mentioned 
above, where the uterus, vagina, and bladder were 
removed, that the cavity took 6 months to heal. Perhaps 
the situation can best be summarised by saying that if 
the case goes well the cavity causes little or no trouble. 
[f it is slow to heal and the cause of this is not recurrent 
or unextirpated growth, then I think Mr. Laing’s sug- 
gestion of grafting should be considered. In the young 
patient for whom vaginal function is important, secondary 
grafting by McIndoe’s operation should be employed 
when the prognosis is reasonable—say, 18 months to 
2 years after the primary operation. 
London, W.1. JOHN HowkKINs. 
EMPYEMA THORACIS TREATED WITH 
PENICILLIN AND ASPIRATION ONLY 


sir,—We were interested to see that the experience 
of Dr. Asher and Dr. Davies, recorded in their paper 
last week, bears out our own experience of the efficacy 
of this treatment which we reported in a rather larger 
series of cases.1 The technique they employ is similar to 
ours except that the need to inject intrapleural penicillin 
in a large volume of fluid is not mentioned. We regard 
this as an important practical point since penicillin 
does not mix readily with purulent exudates. It should, 
therefore, be given intrapleurally in not less than 20 ml. 
of normal saline. 
W. A. ELLiorr 
B. A. Youne. 


EPILEPTIFORM FITS DURING CALCIFEROL 
THERAPY 


Sir,—The article by Dr. Beare and Dr. Millar (April 21) 
implies that calciferol has been the cause of epileptiform 
fits ; but in two cases reported in this article the evidence 
does not seem adequate. 

Case 2 is of a woman, aged 20, admitted on Feb. 21 in 
status epilepticus. ‘‘ Later it transpired that she had been 
treated . . . with ‘ Sterogyl ’ 600,000 units orally on Feb. 14 
and again on the day of admission.”’ Only in the last line 
are we told that “ the patient’s mother suffers from epilepsy.” 
Two lines above, they say: ‘‘no cause except calciferol 
intoxication was found for the fits.” 

Two doses of 600,000 units pure calciferol at a week’s 
interval have not, up till now, been shown to be capable 
of intoxicating an adult. A blood-calcium level of 
14 mg. per 100 ml. is not a sign of intoxication at all ; 
and vomiting, pain in the jaws, and colicky pains in 
the abdomen can occur without calciferol therapy. 

Case 1 concerns a man, aged 20, who, apparently 
for the first time, had one epileptiform attack on two 
consecutive days. As this accident occurred after 
taking more than 42 million units calciferol, ‘‘ severe 
ealciferol intoxication was provisionally diagnosed.”’ 
It is surprising, to say the least, that the patient tolerated 
150,000 units daily for 9'/. months and that the drug 
should then suddenly have a convulsant effect. Epilepti- 
form attacks certainly occur for the first time in adults 


1. Elliott, W. A., Young, B. A. Post-grad. med. J. 1948, 24, 475. 


St. Alfege’s Hospital, 
London, 8.E.10. 


who have never taken calciferol. As regards the slight 
albuminuria, which cleared up completely in 9 days 
and recurred occasionally some months later when 
the patient was no longer under calciferol treatment, 
it would appear difficult to link the drug with possible 
renal impairment, but Dr. Beare and Dr. Millar suggest 
this connection repeatedly, and do not deny it anywhere. 
In addition, ‘‘ the state of renal function before calciferol 
was given is not known.” 

In conclusion, there does not seem to be adequate 
evidence that calciferol produces epileptiform fits either 
in non-epileptie or in epileptic subjects. 

A. E, GREMEAUX 


Director of Medical Department, 
Roussel Laboratories Ltd. 


London,’ N.W.10. 
ACCOMMODATION FOR MEDICAL STAFF 
IN HOSPITALS 


Sir,—I was so interested in Dr. Goodall’s remarks 
(April 14) about the desirability of providing married 
quarters for hospital residents that I am tempted to 
record my own experience. 

Recently I was resident at a famous hospital in the 
Home Counties. My self-contained accommodation 
consisted of two bedrooms, a bathroom-kitchen, and a 
living-room. When built during the war it was occupied 
by a doctor and his wife. Having been separated once 
and, as a Reserve officer, likely to be again, I applied 
for permission for my wife to stay in the unoccupied 
room for limited periods during my term of office. This 
request was refused without adequate reason, the 
impression being conveyed that the demand was out- 
rageous and should not be mentioned again. 

It is to be hoped then that Dr. Goodall’s work will 
not only~stimulate the creation of married quarters for 
residents, but also change the outlook of management 
committees and administrators towards the use of 
existing resources. 

London, W.C.1. F. G. HARDMAN. 
HYPERCALCAMIC URAMIA WITH 

NEPHROCALCINOSIS 


Sir,—I read with interest the report (April 21) by 
Dr. Fulton and Dr. Paget, as I have seen a similar case. 

A 62-year-old housewife was admitted to hospital on 
Oct. 4, 1946. For the previous month she had been confined 
to bed with increasing weakness and abdominal pain. She 
complained of aching pains in her limbs and persistent pain 
across the upper abdomen. She had troublesome vomiting 
and diarrhoea, and was thirsty. She was drowsy and her 
skin had a muddy appearance. Her tongue was dry and 
covered with a brown fur, and her breath had a slightly 
urinous odour. There was no abnormality in the heart and 
lungs, and the blood-pressure was 170/80 mm. Hg. The 
abdomen was slightly distended and appeared to be tender 
all over. No oédema was found. 

Investigations.—Blood: Hb 80% (Haldane); red cells, 
4,460,000 per c.mm.; mean corpuscular diameter 7°6 p ; 
white cells 10,000 per c.mm. (neutrophils 53%, metamyelocytes 
1%, lymphocytes 40%, monocytes 6%). Urine: specific 
gravity 1010, slight trace of albumin and a few hyalogranular 
casts and pus cells; no Bence-Jones protein. Blood-urea 
108 mg. per 100 ml.; blood-calcium 16-8 mg. per 100 ml. ; 
blood-phosphorus 2-7 mg. per 100 ml.; serum alkaline- 
phosphatase 30 units. The total serum-protein was 5°75 g. 
per 100 ml., of which 3-24 g. was albumin and 2°51 g. was 
globulin. The erythrocyte-sedimentation rate was 9 mm. in 
the Ist hour. 

A straight radiograph of the abdomen did not show any renal 
calcification, and a cholecystogram was normal. Secondary 
deposits in the form of circumscribed areas of bone absorption 
were seen in the ribs, pelvis, spine, scapule, and femora. A 
biopsy specimen was obtained from the ilium by trephining 
and showed secondary deposits, probably from,a hyper- 
nephroma. 

Progress.—The patient's condition gradually deteriorated, 
and vomiting and dehydration increased. She became 
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restless and noisy, and died on Oct. 31. 
permission for necropsy could not be obtained. 

Despite the objection raised by Dr. McGowan last 
week, the lesson from these cdse-histories surely is that 
hypercaleemia and renal impairment should, in the 
absence of a history of vitamin-D therapy, initiate a 
search for bone secondaries as well as for myelomatosis 
and hyperparathyroidism. 


Unfortunately 


R. N. HERsSON. 


THE BODY’S IRON 


Sir,—The reference in your leading article of April 14 
to the case of iron encephalopathy described by Dr. Till 
and myself? is, I think, misleading. It does not mention 
that the preparation used was different from those 
previously injected although it was accepted at the time 
as their equivalent. The total dose was low, and its 
damaging effect may have been due to the fact that it 
was ‘‘ home-made ”’ and not prepared strictly in the same 
way as other solutions known to be safe. 

Enfield, Middx. C. ALLAN BIRCH. 


INTER-INNOMINO-ABDOMINAL AMPUTATION 


Srr,—I make no apology for describing the following 
single example of the above operation. 


Six months before admission the patient, a boy aged 17 
years, fell off his bicycle and injured his right hip. Ten days 
later he became unable to walk, and the upper part of his 
right thigh began to swell. He was put into plaster, which, 
as the swelling increased, had to be removed. The presence 
of malignant disease was now obvious, and he was left to 
his fate. 

On admission the patient had a huge semi-fluctuating 
swelling, with distended veins, involving the upper right thigh 
and encroaching on the symphysis. The circumference at the 
groin was 76 cm., compared with 35 cm. on the normal side. 
Radiographs showed that 14 cm, of the shaft and neck of the 
femur had been replaced by growth, and spicules of bone 
could be seen invading the soft tissues up to the pubis; only 
the shell of the head of the femur remained intact. The 
lung-fields were clear, but the liver and spleen were palpable. 

Three weeks were spent, or rather wasted, in applying 
radiotherapy, getting the patient into suitable condition, and 
persuading the relatives that an operation offered the only 
hope. Throughout this time he had a hectic fever, and was 
obviously going rapidly downhill. On admission his red 
blood-cells numbered 3,400,000 per c.mm., and the hemo- 
globin was 11-5 g. per 100 ml.: ten days later the figures had 
fallen to 2,315,000 and 10. Finally 2-5 litres of blood was 
collected and operation was undertaken. 

Anesthesia was by rectal ether, intrathecal procaine, and 
closed-circuit oxygen and ether. During the operation 500 ml. 
of glucose solution was infused intravenously, followed by the 
2-5 litres of blood. The operation took 3 hours 50 minutes. 
Owing to invasion by the tumour along Poupart’s ligament, 
the external iliac artery was ligated at its origin, after stripping 
back the peritoneum. Thereafter there was no appreciable 
hemorrhage until the guide for the Gigli saw was being 
introduced through the sciatic notch. The hemorrhage 
from the gluteal muscles was then easily controlled by digital 
pressure on the common iliac artery. The skin-flap was 
dissected back at the last possible moment. The external 
iliac vein was ligated just before removal of the limb. The 
portion removed weighed 16 kg. (the patient’s weight before 
operation was 51 kg.). Histological examination showed 
that the growth was an osteosarcoma. 

In the three weeks since operation the patient has gained 
2 kg. in weight; his temperature has fallen to normal; his 
appetite has become ravenous; and he is already walking 
with crutches. 


Grays, Essex. 


In such a case this formidable operation is emply 
justified. I am grateful to my former teacher, Sir Gordon 
Gordon-Taylor, who has done more than anyone else to 
bring this procedure within the realm of the feasible and 
the humane. 


Altounyan cae. Aleppo, E. H. R. ALTOUNYAN. 
ja. 


Brit. med. J. Jan. 13, 1951, p. 62. 


1. Birch, C. A., Till, M. 


MANAGEMENT OF FLEXION DEFORMITIES 
IN ARTHRITIS 


Sir,—One of the problems facing those who have to 
eare for patients with chronic arthritis is the treatment 
of flexion deformities, which are caused by increased 
tone of the flexor muscles and wasting of the opposed 
extensor muscles. In the last few years we have treated 
nine bedridden arthritic patients with flexion deformities 
of the legs with combined physical and medical treatment, 
and all can now walk. Five have been discharged from 
hospital, either to their homes or to a hostel where 
there is no nursing care. The methods of treatment used 
are recorded so that others interested in this problem 
can use them and perhaps improve on them. 

It was assumed that the primary cause of the flexion 
deformity in these patients was joint pain, and every 
effort was made to relieve this. Pain can arise from inside 
the joint, from the capsule, or from the periarticular 
tissues, and injection of a local anesthetic into the site 
of origin gave relief for periods varying from two hours 
to five days. For intra-articular injection procaine with 
lactic acid was used; for other sites, procaine alone. 
Injections were given once a week, but more often if 
severe pain recurred. The patients had spasm of the 
hamstrings and adductor muscles which caused pain 
when the knee was extended. Tender spots were often 
present in the muscle bellies, and when these were anxs- 
thetised extension became less painful. At first these 
spots were injected with procaine but later we used 
neostigmine. (‘ Prostigmin’) 0-5 mg. with better effect. 

The injections when used in conjunction with physio- 
therapy stopped the pain in some patients, but others 
needed tab. codein. co. once or twice a day in addition. 
If the tender spots were in the superficial tissues, 1% 
ephedrine cream, rubbed in thoroughly daily, was effeo- 
tive. ‘The combination of local anesthetic, neostigmine, 
and ephedrine cream has given more relief than any 
other medical treatment in our experience. 

Before starting physiotherapy neostigmine 0-5 mg. 
was injected to produce muscular relaxation, and a 
posterior plaster was then applied to the limb in exten- 
sion. This plaster was worn during rest and at night, 
and a new one applied when necessary. The affected 
joint was then treated with short-wave diathermy or 
infra-red rays. When a painful spot in the soft tissues 
resisted other treatments, ionisation with histamine was 
often successful. The pattent was not allowed to walk 
until the quadriceps had been strengthened, and this 
was achieved by a combination of faradism and active 
exercises. The exercises were carried out in general 
classes and also individually in the Guthrie-Smith frame 
with slings and springs. Neostigmine was always giver 
beforehand, as it allowed more freedom of movement 
during exercise. Extension and abduction of the limbs 
were encouraged, but flexion and adduction movements 
were reduced to a minimum. When the local pain 
diminished the joints were passively stretched, after a 
preliminary injection of neostigmine, by a sling loaded 
with a 6 lb. weight applied for ten minutes. For greater 
effect the feet were kept at the same level as the body. 
Gradually the weight and the time of application were 
increased up to 12 lb. for thirty minutes. The patients 
were also made to lie prone and practise straight-leg 
lifting and knee extension. 

In some patients the patella was adherent to the lower 
end of the femur and this prevented full extension. The 
patella was mobilised where possible by manipulation 
under local anesthesia, and, if successful, movement 
increased and walking became easier. Two patients in 
whom the patella remained fixed improved sufficiently 
to be included in this series. 

Close coéperation between physician and physio- 
therapist is essential. It has taken as long as four years 
of continued treatment to enable some of the bedridden 
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patients to walk, and one woman relapsed three times 
before she was able to walk in comfort. Treatment has 
failed in four other patients who are excluded from this 
series. Three of these have an additional disease which 
prevented treatment, and the fourth was psychologically 
unsuitable for treatment. 


Geriatric Unit, St. John’s Hospital, 


Trevor H. HOWELL. 


BILIVERDIN 


Srr,—In reference to the letter last November from 
Dr. Gairdner and his colleagues,! I wish to point out 
that biliverdin does not give a positive diazo reaction.? 
Statements to the contrary are occasionally made, but 
such findings are due to the use of impure samples of 
biliverdin which contain bilirubin. 


Institute of Medical Research, 
Royal North Shore Hospital, 
Sydney, Australia. 


PARAFFIN IN SYRINGES 


Sir,—I read with concern Dr. McCartney’s statement 
(March 3) that the syringes supplied ready for use to a 
group of hospitals are lightly lubricated with liquid 
paraffin. Surely this is quite unnecessary and very 
dangerous. 

I do not know whether it has been determined that 
there is a quantity of paraffin below which none will 
leave the syringe with an aqueous injection, nor whether 
those who assemble the syringes can be relied on never to 
exceed such an amount ; but I have seen syringes, used 
for withdrawing blood-samples, containing so much 
liquid paraffin that had they been employed for intra- 
venous injection embolism would have been almost 
inevitable. However, even small quantities may involve 
serious risk now that so many injections are of fat-solvent 
substances (e.g., oily penicillin), which will certainly 
dissolve the paraffin and carry it into the tissues. On the 
same grounds, strong objection must be taken to the 
practice of “ sterilising’’ syringes by rinsing with hot 
paraffin. 

It seems ironical that, after the creditably prompt 
action by doctors which led to legal prohibition of the 
use of mineral oils for cooking, we should now be injecting 
the stuff ourselves. 


Napsbury Hospital, St. Albans. 


R. LEMBERG. 


A. C. WoopMANSEY. 


METHONIUM FOR INTRACTABLE HICCUP 


Sir,—Any effective therapy for intractable hiccup is 
welcome, and for that reason I should like to report 
briefly a case recently referred to me. 

A man, aged 76, had suffered from epigastric pain 1/,~1 
hour after meals since recovering from influenza one month 

_ before. On Feb. 16, for no obvious reason, hiccup set in and 
persisted despite treatment, including paraldehyde, morphine, 
carbon dioxide inhalations, and pressure on the eyeballs. 
Hematemesis occurred on Feb. 23, and the patient was 
admitted to hospital the following day. In hospital there 
was no further hematemesis, but hiccup continued. Routine 
clinical examination failed to reveal any abnormality to 
account for this distressing symptom. 

On Feb. 26 treatment with hexamethonium bromide 
(‘ Vegolysin’) by mouth was begun. Two tablets, each 
containing 0:25 g. of hexamethonium bromide, were given 
with no result ; and four hours later three tablets were given. 
Half an hour later the hiccup stopped completely ; there 
has been no recurrence. A subsequent barium meal revealed 
no abnormality in the gastro-intestinal tract; the blood- 
urea was 42 mg. per 100 ml. 


The etiology of the hiccup in this case is uncertain, 
but the effect of hexamethonium bromide was so dramatic 
and immediate that others may be prompted to test the 
drug in similar cases. 

Lymington Hospital, Hants. R. J. McGit. 

1. Gairdner, D., Laurie, | R., Hutcheon, M. Lancet, 1950, ii, 541. 


2. Lemberg, R., Legge, J. W. Hematin Compounds an 
Pigments. New York and London, 1949; “a 116. name 


ACQUIRED IDIOSYNCRASY TO P.A.S. 


Smr,—Several descriptions of acquired allergy to 
para-aminosalicylic acid (P.A.s.) have appeared in your 
columns,! 2 but the following case showed certain features 
that have not been previously described. 


A young man was admitted to Guy’s Hospital on April 15, 
1948, with bilateral tuberculous infiltration of the lungs and 
cavitation at the left apex. Examination of the sputum 
revealed tubercle bacilli. Soon after admission a pink, 
circinate, and slightly raised rash appeared on the anterior 
aspect of the chest, the upper arms, and the abdomen. These 
lesions faded within forty-eight hours but reappeared inter- 
mittently throughout the next month. They were diagnosed 
as toxic allergic manifestations—i.e., tuberculides. 

Six weeks after admission a phrenic crush was performed 
on the left side, and an artificial pneumoperitoneum was 
induced. Two days later treatment with P.a.s. was instituted, 
the patient receiving a total of 12 g. in twenty-four hours, 
This dosage was found to maintain a blood-level of about 
12 mg. per 100 ml. At this time the erythrocyte-sedimenta- 
tion rate (E.s.R.) was 25 mm., and the patient was apyrexial. 

On Aug. 16, sixteen days after the start of P.a.s. and 
eighteen days after the induction of an artificial pneumo- 
peritoneum, the temperature rose to 100°F ; it fell to normal 
until two days later when it rose again, with the accompani- 
ment of a rigor, to 101°F. The patient now complained of 
colicky pain, first in the mid-abdomen and later in the right 
iliac fossa, which was tender. White cells numbered 9000 
per c.mm,- The patient had given a history suggestive of 
attacks of subacute appendicitis, and the appendix was 
removed. This showed submucosal fibrosis but no evidence 
of acute inflammation. 

The patient appeared to make a good recovery from the 
operation, but his temperature continued to swing between 
105° and 99°F. The total white-cell count now was 9700 per 
¢.mm., with a normal differential count (eosinophils 2%). 
Blood-culture was sterile, and the E.s.R.—12 mm,.—was the 
lowest recorded up till then. 

On Aug. 25, nine days after the onset of pyrexia, the 
patient complained of tinnitus and of pains in the back and 
limbs. Next day a generalised pink maculopapular rash 
appeared, and the palpable lymph-glands throughout the 
body were tender and moderately enlarged. The total 
white-cell count was 14,000 per c.mm. (polymorphs 58%, 
lymphocytes 31%, monocytes 2%, eosinophils 9%). The 
Wassermann reaction was negative. 

The administration of P.a.s. was stopped; on the same 
day the blood-level was 5 mg. per 100 ml., and four days 
later nil. Urticarial weals now appeared round the original 
skin lesions, which became confluent and highly irritating 
until five days later, when they faded leaving a generalised 
erythema with desquamation. During this period excretion 
of urine was partly suppressed ; despite a fluid intake of 
some 100 oz. daily, output fell to below 20 oz. and the urine 
contained a trace of albumin. The blood-urea at the end of 
this period was 46 mg. per 100 ml., and the blood-pressure 
was normal. 

On the eighteenth day of illness, as the rash faded, swellings 
were noted in the regions of the parotid and submaxillary 
glands, whose buccal orifices were red; and at the same 
time angular stomatitis developed. Next day the application 
of a sphygmomanometer cuff to the arm was followed by the 
appearance of large ecchymoses and many petechial spots 
over the congested area. No spontaneous purpura was 
detected, but intracutaneous bleeding was initiated by the 
slightest trauma. The white-cell count at this time was 
38,200 per c.mm. (polymorphs 42%, lymphocytes 39%, 
monocytes 5%, eosinophils 14%); platelets numbered 

105,000 per c.mm.; the clotting, bleeding, and prothrombin 
times were normal; the E.s.R. was 10 mm, 

Next day (the twentieth) the patient complained of misti- 
ness of vision and diplopia. He was found to have right 
external-rectus palsy, and in response to questioning he 
admitted to having felt numbness and tingling of his feet 
and fingers during the past three or four days. No other 
neurological signs were discovered ; and thrice-daily adminis- 
tration of aneurine hydrochloride 25 mg. intramuscularly, 
nicotinic acid 50 mg., and riboflavine 2 mg., was started. 


1. Cuthbert, J. Lancet, 1950, ii, 209. Climie, H. Ibid 
Morrison, J. B. Ibid. Livingstone, R., Street, E. W 
Little, J. D. Ibid, Jan. 27, 1951, p. 238. 

2. Livingstone, R., Street, E. W. 


308. 


Ibid, Feb. 10, 1951, p. 353. 
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Within two days the patient’s temperature had fallen to 
normal, and in three days the neurological symptoms and 
signs had cleared. By Sept.. 8, twenty-four days from the 
beginning of symptoms, the patient, still apyrexial, was 
feeling better; the swellings of his salivary glands had 
subsided ; but his blood, with a total white-cell count of 
13,500 per c.mm., still showed an eosinophilia of 18%, while 
platelets numbered 100,000 per c.mm. Plasma-proteins at 
this time were 6 g. per 100 ml. with albumin 2-55 g., globulin 
3°2 g., and fibrinogen 0-25 g. per 100 ml. There was thus a 
reversed albumin/globulin ratio of 0-8:1. On Sept. 21 the 
total white-cell count was 19,500 per c.mm. with polymorphs 
42%, lymphocytes 50%, monocytes 2%, and eosinophils 6%. 
On Oct. 2 plasma-proteins were 7:7 g. per 100 ml. with an 
albumin/globulin ratio of 1: 1. 

By the beginning of October the patient had apparently 
made a satisfactory recovery from his toxic illness, and he 
was subsequently transferred for sanatorium treatment. 

Affections of salivary glands as a result of P.a.s. 
toxemia have not previously been described; neither 
have neurological signs, though Heming and Stuart * 
reported a case with photophobia and headache. The 
neurological symptoms and signs in the case described 
here are difficult to explain. Lehmann ‘ observed that 
guineapigs treated with P.a.s. developed toxic reactions 
including anorexia, wasting, falling out of hair, and 
‘“symptoms suggestive of vitamin B_ deficiency.” 
Feldmann et al.‘ failed, however, to confirm these findings. 

The blood-p.a.s. level, estimated immediately after 
the drug had been stopped, was not unduly raised ; 
and although the total dosage before the appearance of 
symptoms had been only 192 g., its administration was 
continued for a further nine days. This prolongation 
of treatment may, as Livingstone and Street suggest,? 
have conditioned the severity of the illness. 

Though jaundice was not a feature of this case, the 
inverted albumin/globulin ratio of the plasma-proteins 
suggested hepatic damage. Finally, the patient received, 
other than pP.A.s., only anti-histamine drugs. These 
were given as soon as the rash appeared; but, apart 
from allaying the itching of the skin, they did not seem 
to influence the course of the illness. 

I wish to thank Dr. E. R. Boland, under whose care this 
patient was treated, for his advice and for his permission to 
publish this report. 


Guy’s Hospital, 
London, 8.E.1. 


THE ECONOMIC VALUE OF THE DOCTOR 


Sm,—In his letter of April 21, Dr. Rabson, commenting 
on Dr. Ffrangcon Roberts’s article (March 24), points out 
that ‘‘ premedical and medical training is now largely 
technical,’’ with a resultant ‘* personality inadequacy ”’ 
in the doctor. This defect in scientific training is not 
confined to medicine, and it might be of interest to quote 
from the foreword to the first number of the British 
Journal for the Philosophy of Science. This journal, first 
published in May, 1950, is the official journal of the 
Philosophy of Science Group, which concerns itself with 
‘an approach through the various special sciences to the 
philosophy of science.’’ The foreword says : 

“The young student of science has now no leisure to reflect 
on the meaning of his work. As soon as he has passed through 
the strenuous undergraduate days he enters a field where the 
race is to the swift and favour to men of skill who have no 
time to become men of understanding. The probable con- 
sequences need no emphasis. The deep personal problems 
which the reflective in all generations feel impelled to face, 
become more and more intertwined with the knowledge that 
science brings, and it becomes more and more imperative to 
understand the meaning of such knowledge and its relation 
to the religious, ethical, zwsthetic and other elements of our 
mental environment. The faster knowledge grows and the 
more deeply it penetrates, the more difficult becomes the 
work of assessing its ultimate significance. Only the scientist 


M. G. THORNE. 


3. Heming, M., Stuart, C. J. Ibid, 1949, ii, 174. 
4. Lehmann, J., ci a by Feldmann, . H., Karlson, A. G., 
Hinshaw, H. C. Proc. Mayo Clin. 1947, 22, 473. 


can do it adequately, and he is becoming less and less capable - 
of his task because the nature of his training and his pre- 
occupation with the exigencies of his immediate calling do not, 
and are not intended, to fit him for this task.” 


Philosophical thought in this country has undergone 
tremendous changes during the past fifty years—changes 


which as yet have made little impact on medicine. The 
sort of “‘ revaluation of the doctor’’ which Dr. Rabson 
thinks so desirable but so depressingly remote, will 
have to be based on a revival of the doctor’s confidence : 
this can only come when the doctor knows that the 
philosophical basis of his practice is sound. For this to 
happen, he would be well advised to take into account 
the linguistic movement which now dominates the 
philosophy faculties of Oxford, Cambridge, and London. 
Without enlarging on this rather sweeping statement, 
might I suggest that those who are interested should 
read A. G. N. Flew’s Logie and Language (Blackwell) 
as a general introduction to the subject. 


London, 8.W.7. WILFRED BaRLow. 


UNICELLULAR SEBACEOUS GLANDS 


Srr,—The “‘ unicellular sebaceous glands in the basal 
layer of the normal human epidermis’’ described by 
Mr. Wolff in your issue of April 21 are dendritic melano- 
blasts. This can be proved by the “ dopa’’ reaction, or 
more conveniently by using Masson’s silver stain for 
melanin, which will blacken the granules already formed 
in some of the cells. 

These cells have been known for some time to contain 
a lipid: such a’lipid is not uncommonly found in the 
nevus cells of a benign melanoma. In some circumstances 
melanoblasts produce more lipid than-melanin. Xanthe- 
lasma palpebrarum is merely a benign melanoma in 
which there is more lipid than melanin production ; 
even so the superficial xanthoma cells may be seen to 
contain fine grains of melanin. This has usually been 
explained by claiming a histiocyte origin for the xan- 
thoma cells, but I am obtaining material which suggests 
that the correct explanation is that they are derived from 


melanoblasts. 
Department of Pathology, 
University of Bristol. 


MIND AND MATTER 


Str,—While reading Dr. Russell Brain’s delightful 
address in your issue of April 21, I could not help 
remembering the words of Whitehead: ‘‘ The safest 
general characterisation of the European philosophical 
tradition is that it consists of a series of footnotes to 
Plato» 

For Plato the world is one ; but from the point of view 
of knowledge we have to distinguish a physical aspect, 
the physical world in which we live and act, and the 
absolute aspect, the world of ultimate reality. That 
such an ultimate and supreme reality transcending our 
physical being exists is shown by the consciousness we 
have of the transcendence of the physical world, by our 
ideas of good, of value, of God, and of immortality, by our 
astonishment before the immensity of the Universe, 
and by our intimate feeling of creativity, en a and 
power of choice. 

Knowledge of the physical world—always, sonsiling 
to Plato—is obtained through the perceptual-conceptual 
mechanism, what we call today the scientific method, 
our ‘‘ practical reason ’’ bound up with the organisation 
of our nervous system, developed in the course of 
evolution to equip us in our struggle for physical life, 
and thus, although supreme for this particular object, 
not adapted for knowledge of the ultimate reality, the 
absolute world. Knowledge of this absolute world is 
based on a different method, the Platonic dialectic, a 
complicated process of abstract thinking, in which after 
rubbing together conflicting hypotheses, living in our 
mind various alternatives, ‘“‘the truth is brought to 


OLIVER C. LLOYD. 
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birth in the soul suddenly like light which is kindled by a 
leaping spark and thereafter sustains itself’’ (Hpistles, 
341c). This method, according to Plato, is vouchsafed 
to very few and is obtained after years of mental training, 
but it is the only method through which the real spiritual 
values will be approached. The intuition of the Neo- 
Platonists and of Bergson, the existential thinking of 
Maine de Biran and of Karl Jaspers, are in my opinion 
aspects of this Platonic dialectic, this ‘‘ transcendental 
reason.”’ Two worlds, one empirical, the other absolute, 
two methods of knowledge, one adapted to the empirical 
being, the other to the absolute. This is the teaching 
with which Plato inaugurated the first university in the 
world—that of Athens—twenty-four centuries ago. 

Dr. Russell Brain has rendered us a great service by 
pointing out the limitation of the usual scientific method 
regarding knowledge of the supreme reality. We lave 
lately heard too many fairy tales about the explanation 
of all great human values by the play of a few grey cells 
and of a complicated network of white fibres. It is time 
for us physicians to strike a sound balance in our con- 
ceptions by reintroducing the clear vision of the master 
of those who think—Plato. 

London, W.1. 


GENERAL PRACTITIONER AND CONSULTANT 

Srr,—I think that in his letter last week Dr. Bower 
has missed the point of Dr. Robertson’s letter (April 14). 
No-one suggests that there is a cleavage between the 
G.P. and the consultant in the sense that they are refusing 
to speak to each other, but the fact remains that there 
is a very hard-and-fast line of demarcation between the 
two. Many of the very best consultants in Dr. Bower’s 
own town have reached specialist status from the ranks 
of general practice. Such a graduation is quite impossible 
now. 

Itis good of Dr. Bower to state that the medical ability 
of the G.p. in Southampton is on a high level. The level 
is still not high enough to prescribe an X-ray examination. 


T. P. LALONDE. 


A. P. CAWADIAS. 


Romsey, Hampshire. 


SYNCOPE DURING INJECTIONS 


Str,—I have recently had to give a course of daily 
intravenous calcium injections to a patient who on the 
first two occasions had a syncopal attack when the needle 
was introduced. On the third day I decided to time the 
circulation of the solution, and I asked him to tell me his 
sensation as the injection proceeded. He became very 
interested in this and had no sign of faintness. On sub- 
sequent occasions he has timed himself, and each’ time 
has shown no signs of losing consciousness. 

I suggest that in the susceptible subject mental concen- 


. tration by timing intravenous injections may prevent- 


a syneopal attack and so not prolong “surgery hours.”’ 
Harrow. L. P. Davirs. 


CALLING ALL ATHLETES 


Sir,—At the request of the Amateur Athletic Associa- 
tion, a small committee has been formed to advise and 
assist athletes in their various problems and difficulties, 
such as the details comprised under “ training,’ the 
promotion and maintenance of fitness, the treatment of 
injuries incidental to sport, and so on. Such assistance, 
which has for long been available in the United States 
and on the Continent, has in this country been contributed 
only in a comparatively haphazard fashion by a few 
interested individuals. Now for the first time a systematic 
approach is contemplated. 

It is clear that widespread coéperation of the profession 
is essential, and I appeal for the help of colleagues 
throughout the British Isles. The aim is to secure the 
technical knowledge and professional experience of a 
considerable number who in their youth were famous 
athletes. They will be asked to give occasional advice 


to athletes in their neighbourhood, and, when convenient, 
to attend athletic contests. In this way no great demands 
will be made on their time, and they will have the 
satisfaction of performing a national service and of 
preserving their contact with athletics under the most 
advantageous circumstances. 

Anyone interested is invited to communicate with 
Dr. John Etheridge, of 73, Fitzjohn’s Avenue, London, 
N.W.3, who will in due course forward further information. 

London, W.1. ADOLPHE ABRAHAMS. 


CONGENITAL INDIFFERENCE TO PAIN 


Smr,—With reference to the article of April 14 by 
Dr. Farquhar and Dr. Sutton, van Rooy has described 
2 cases in which painless parturition led to the accidental 
death of the newborn infants. In these 2 women he 
found a remarkable absence of pain sensitivity in the 
lower part of the body without other defects. 

Another case of congenital indifference to pain was 
seen by me in one of the Japanese “‘ protection ’’ camps. 
The patient was a 14-year-old boy with mongolian 
idiocy. His teeth were grossly carious, and extraction 
of two proved completely painless. Thereafter he 
begged for further extractions because the experience 
had been so pleasant. His infected skin was covered 
with boils and phlegmons; when we had to open 
them without any anesthetic the same painlessness 
was evident. We could find no other disturbances 
in the nervous system (tactile and thermal sensations 
were intact); his level of intelligence was that of a 
6-year-old child. 

Hilversum, Holland. D. P. R. Keizer. 


PENTAMETHONIUM AND SHOCK 


Srr,—Increasing experience of pentamethonium 
induced hypotension during massive surgical procedures 
appears to show that shock is not encountered when this 
method is employed. Should any substantial volume of 
blood be lost replacement by transfusion is, of course, 
undertaken. This is in accordance with the observation 
by Freeman et al.’ that totally sympathectomised 
dogs were resistant to shock. It is not clear whether 
this action of pentamethonium in preventing shock is 
due to the great reduction of blood-loss, or mainly to the 
abolition of circulatory reflexes (this latter may imply 
that vasodepressor material 2 is not produced). 

Although established shock is at present regarded as 
a contra-indication to the use of pentamethonium, it 
does appear that the effect of this agent in preventing 
the development of shock deserves further investigation. 


Department of Anesthetics, 
Vestminster Hospital, 
London, 8.W.1. 


POLIOENCEPHALITIS, ENCEPHALOPATHY,”’ 
AND POLIOMYELITIS 


Srr,—Dr. Warren’s case-report in your issue of Jan. 27, 
entitled Poliomyelitis and Polioencephalitis with Opso- 
clonia Following Appendicectomy, is of considerable 
interest and bears upon several points. I should like to 
comment only upon the interval of four weeks between 
onset of poliomyelitis and those findings interpreted as 
‘* polioencephalitis.”’ 

Clinical relapses of poliomyelitis with an interval as 
long as four weeks appear to be rare, and the findings in 
this patient raise the question of an ‘‘ encephalopathy ”’ 
rather than polioencephalitis. The onset of convulsions, 
with loss of consciousness, cyanosis, and oscillation of 
the eyes, four weeks after paralysis is more suggestive of 
an ‘encephalopathy,’ perhaps associated with hyper- 
tension. The levels of blood-pressure are not mentioned 
in the report. 


C. F. Scurr. 


1. Freeman, N. E., Shaffer, 8. A., Schecter, A. E., Holling, H. E. 
J. clin. Invest. 1938, 17, 359. 
2. os R.. Zweifach, B. W. Amer. J. Physiol. 1947, 150, 
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It is becoming increasingly apparent that arterial 
hypertension when sought is not uncommon in paralytic 
poliomyelitis. Although ordinarily it is transient, we 
have observed persisting changes for months associated 
with hypertensive eneephalopathy.’’ 

It has only been in recent years that the sphygmo- 
manometer has pierced the isolation curtain around the 
patient. Apart from paralysis itself, much clinical and 
environmental investigation remains to be done with 
poliomyelitic patients. 

Department of Pediatrics, 

University of Louisville, Kentucky. ALEX J. STEIGMAN. 


PUBLICITY IN CANCER 

Sir,—The importance of combating delays in the 
diagnosis and treatment of malignant disease at all 
levels from the patient to the hospital is clear. The 
conclusion that by a publicity campaign a dramatic 
difference could be brought about in cancer results is, 
however, less certain. 

A strong case can be made out that with existing 
diagnostic methods our present methods of treatment 
are, in general, effective only in the biologically less 
malignant examples of malignant disease. A fallacy 
arises from a looseness in the use of the word ‘“ early,”’ 
which in one place may mean early in point of time and 
in another early in point of spread of the disease ; that 
the two are not the same is in practice only too obvious. 
While therefore not neglecting any way of making present 
inethods of diagnosis and treatment more effective, the 
real hope must be for an advance in our fundamental 
knowledge of the malignant process and its control 
factors. 

On the immediate practical plane, I venture to suggest 
that more could be achieved by measures directed to 
strengthening the status and facilities of the general 
practitioner—as, for example, by providing him with 
radiodiagnostic and pathological centres—than by any 
publicity campaign. I would, on the other hand, have 
no objection to explaining to any intelligent layman or 
group of laymen, who wanted to know, the present 
position of the cancer problem, provided that the 
explanation was true and based on a correct assessment 
of the situation. 


London, W.1. Davip H. Patey. 


AIR TRAVEL 


Mrs. A. Clifford, passenger relations officer of British 
Overseas Airways Corporation, writes : 


We were very sorry to read in your issue of March 24 
that a peripatetic correspondent formed the impression that 
the sherry served as an aperitif to the meal was inferior 
to the quality of that supplied in the bar. The truth is that 
the difference is not one of quality but of taste. The sherry 
provided free is a medium one, intended to cater for all 
tastes as far as possible, whereas probably he purchased a 
dry type. Because of the limited stocks which can be carried 
on an aircraft the choice is necessarily limited, but there is 
no question of one being inferior to the other. 

It was decided some time ago that the corporation was 
entitled to a profit on bar sales, and bearing in mind that 
the tots are ‘‘ doubles ’’ our prices are considerably less than 
those applying elsewhere. It must also be remembered that 
drinks are provided free of charge with meals. Linen towels 
are to be provided on all our aircraft as soon as supplies 
are available. 

With regard to the facilities at airports, we are only too 
well aware that in certain cases these are below the standard 
which we would prefer ; but this is a matter for the various 
governments concerned and is outside the province of 
airlines. 

It is our policy to give as much information as possible 
to passengers when aircraft are delayed ; sometimes, however, 
when technical problems arise it is difficult for the engineers 
to gauge exactly how long the work will take, and they 
hesitate to give a time of departure which for one reason or 
another may have to be extended, or, in more fortunate 
circumstances, brought forward. No doubt the same applies 
to other airlines. 


OBITUARY 


[May 5, 1951 


ALBERT RUSKIN COOK 
Kt., C.M.G., O.B.E., B.A. Camb., M.D., B.Sc. Lond. 


Iv is a considerable achievement to walk for three 
months over 800 miles of African bush, to found a 
hospital at the end of the trek, to rebuild it three times 
within 7 years, and to live to see it stand as a widely 
renowned and active medical centre 54 years later. 
That, in fact, is what Sir Albert Cook did during his 
long and distinguished life of service which ended at 
Kampala on April 23. 

Born in 1870, he was the son of a doctor and the nephew 
of a bishop. At St. Paul’s School, at Trinity College, 
Cambridge, and at St. Bartholomew's Hospital, he 
won prizes, scholar- 
ships, and exhibitions 
at every stage. He 
graduated as M.B. in 
the University of Lon- 
don in 1895, and a 
year later he set out 
for Uganda, under the 
auspices of the Church 
Missionary Society. 

After an arduous 
journey on foot through 
difficult and dangerous 
country, he arrived at 
Kampala, where early 
in 1897 he established 
the Mengo hospital, a 
primitive structure of 
grass and reeds. With- 
in a few years this was 
replaced by a hospital 
built of wattle and 
daub, but this was destroyed by lightning in 1904. 
The buildings of sun-dried brick which were then ereeted 
stand today, greatly extended and modernised, as a 
large and efficient hospital centre. At first the hos- 
pital was something of a family affair, for Cook married 
the first matron, Miss Katharine Timpson, one of the 
original band of missionaries who came with him to 
Uganda, and two years after his arrival he was joined 
by his brother, Dr. Jack Cook, an outstanding surgeon. 

In two wars Mengo Hospital opened its doors to 
the wounded. It dealt with many casualties from the 
Sudanese rebellion of 1897, and again in 1914-18 it 
was the principal base hospital for Uganda, with Captain 
Albert Cook in command. But peace brought oppor- 
tunity for expansion of Mengo’s real work. A medical 
school for African auxiliaries was opened; and later, 
through the energy of Katharine Cook, the Lady 
Coryndon maternity training school was founded, and 
African girls from all over East Africa went to Mengo 
for training as midwives and nurses. Together the Cooks 
wrote an illustrated handbook of midwifery in the 
vernacular, and Cook also compiled a ‘medical phrase- 
book and vocabulary in Luganda. 

His work was by no means confined to the mission 
field, for he took an active part in the development of 
public-health measures and of medical services in 
Uganda, and his advice was continually sought by the 
government medical department, who appointed him to 
every important medical board. He and his brother 
were the first to diagnose sleeping-sickness in Uganda 
and were indeed pioneers in many medical measures. 

It was natural that many honours should be given him. 
After the first war, he was appointed 0.B.E. and he was 
honoured by the Belgian government with the Order 
of Leopold. In 1922 he was appointed c.M.G. and in 
1932 he was knighted. In 1928 he received the silver 
medal of the African Society. He retired from active 
medical work in 1934. The death of his wife four years 
later was a grievous blow; but for many years his 
wide knowledge, his counsel, and his wisdom were at the 
disposal of those who required it, and he remained a 
consultant to the government hospital and a member of 
a number of boards. In 1945 his book Uganda Memories 
was published by the Uganda Society, which he had 
served as president. In 1947, the jubilee year of the 


[Church Missionary Society 
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foundation of Mengo Hospital, a fund was raised to 
rebuild the hospital, and the Uganda branch of the 
B.M.A. held a three-day interterritiorial meeting to 
honour its founder. 

“To those of us who were concerned with medical 
education in East Africa,’ writes H. J. O’D. B-G., 
“the Cook tradition was almost symbolic. The vast 
medical library at Mengo, with its detailed records and 
xg case-sheets from the earliest days, is a monument to 

4 Cook’s care and accuracy. He was a simple man of 

simple faith—a missionary in the fullest sense, for he had 
a mission to fulfil and spared nothing of himself in its 
fulfilment. His own words reveal the nature of that 
mission: ‘to attempt to heal the suffering body is much, 
to carry the water of salvation to thirsty souls is more, 
but to combine the two is the grandest work a man 
can have.’ Thousands of Africans are poorer for his 
; passing, but healthier and happier for the care and 
‘wisdom and sympathy which he gave to them.” 


PAUL JENNER VERRALL 
M.B. Camb., F.R.C.S. 


Mr. Jenner Verrall, who died on April 22, was ortho- 

: pwedic surgeon to the Royal Free Hospital, and lecturer 

in orthopedic surgery at the London School of medicine 

for Women from 1926 to 1945. But he will also be 

remembered for his great experience of military ortho- 

/ pedic- surgery. For well over thirty years he was 

oe associated with the Ministry of Pensions, at first as 

orthopeedic. surgeon at two of their largest hospitals, 

and for the last ten years or so as orthopedic specialist 

at the regional offices in London. At the beginning 

of the late war he was a member of the war wounds 
committee of the Medical Research Council. 

Born in 1883 at Brighton, the son of the late Sir 
Thomas Verrall, M.R.c.S., he was educated at Winchester, 
Trinity College, Cambridge, and St. Bartholomew’s 
Hospital. In 1908 he qualified, and two years later he took 
his F.R.c.s. The same year he was appointed to the 
orthopedic department at St. Bartholomew’s Hospital 
where he worked as assistant to Mr. R. C. Elmslie. In 1915 
\ he volunteered for service with the R.A.M.C., but he was 
i invalided home after a year in Egypt. He then became 
. one of the original team of orthopedic surgeons whom 
Sir Robert Jones chose to help him in the task of 
organising the special surgical hospitals to deal with the 
many thousands of wounded whose injuries came under 
the somewhat elastic designation of ‘“ orthopedic.” 
The biggest of these hospitals was set up at Shepherd’s 
Bush, and it was to this hospital that Verrall was 
attached. 

After the war his orthopedic colleagues returned one 
by one to the ever-widening field of civilian orthopedics ; 
but Verrall remained to carry on the work, at first at 
Shepherd’s Bush and then, after 1925, at Queen Mary’s 
(Roehampton) Hospital, to which the Ministry of Pensions 
had transferred all their surgical work in London. Here 
ee to his orthopedic work was added the thousands of 
i men with amputations attending the Roehampton limb- 
ae : fitting centre who for some reason or another were having 
cae trouble with their stumps. Under his influence a close 
: collaboration soon developed between the limb-fitting 
: surgeons and the operating surgical staff, and from this 

collaboration was built up that body "of amputation 
surgery which is now accepted practice. Not only had 
‘the existing amputation cases to be dealt with, but many 
primary amputations had to be carried out, and on very 
unpromising material—for example, on limbs with 
chronic bone sinuses of many years’ duration or with 
é unrecovered nerve lesions. Those were the days before 
the sulphonamide drugs or the antibiotics, and it speaks 
volumes for the high standard of Verrall’s work at 
Roehampton that so few cases went wrong. 9 ©**™: 
Shortly after the outbreak of the second world war 
he gave up hospital work at Roehampton, and as ortho- 
pedic specialist to the Ministry in London examined 
and advised on many thousands of cases both from the 
1914-18 war and the 1939 war. One of his colleagues 
ee writes: ‘‘ His reports were always a pleasure to read— 
short and to the point, nothing of importance left out, 
ray no redundancies, answers given to all questions put to 
‘him, and a sound opinion expressed. It is perhaps 
anfortunate that Verrall wrote so little of that branch of 


surgery on which he could have spoken with so much 
knowledge and authority, but those who knew him and 
worked with him can testify to the readiness which he 
always showed in passing on to others who went to him 
for guidance something from his own wide experience. 
His work for the Ministry of Pensions continued un- 
interruptedly until the illness from which he died.” 

In 1908 Mr. Verrall married Edmée, daughter of 
Comte Lostie de Kerhor de St. Hippolyte. She survives 
him with their only daughter. 


EUSTACE JOHN. PARKE OLIVE 
O.B.E., M.A., M.D. Camb., F.R.C.S. 


Dr. E. J. P. Olive, consulting physician to the Warne- 

— Hospital, Leamington, died on April 14 at the age 
of 88. 
From St. John’s College,- Cambridge, he entered 
St. Bartholomew’s Hospital, where he had a distinguished 
student career. After qualifying in 1889 he held 
house-appointments at Barts before he migrated to the 
General Hospital, Birmingham, where he was house- 
surgeon to Gilbert Barling. Thence he went to 
Leamington, where he was appointed to the staff of the 
Warneford Hospital, and he spent his long life of pro- 
fessional service in that town. In 1892 he took the 
F.R.C.S., and two years later his M.D. 

He was appointed 0.B.E. at the end of the first world 
war. A colleague writes: ‘‘ During both wars Olive 
was actively employed, and at the ~# of hostilities he 
retired and well deserved the honour which was accorded 
him. He was always ready for emergency work, and in 
his later years he equipped himself as a very competent 
anesthetist. In a full and valuable life he earned the 
gratitude of many.” 


Appointments 


CHEATLE, C. A., M.R.C.S., D.A.? 


anesthetist, St. Mary’s group of 
hospitals, London. 


Levis, R. D., M.B. Dubl., D.A.:-anvesthetic registrar, Frenchay 
Hospital, Bristol. 
Rerp, R. D., M.B. Lond., D.T.M.& morbid histologist (con- 


sultant), Colchester. 
TrEEs, J. E., M.R.CS., D.A.: 
clinical area, 
Turton, E. C., M.A. Oxfd, M.B., M.Sc. Lond., M.R.C.P., D.P.M. 
consultant physician in psychiatry with special knowledge of 
electro-encephalography, Bristol mental hospitals. 
WESTHEAD, PAMELA, M.B. Brist., D.A.: aneesthetic registrar, 
Frenchay Hospital, Bristol. 
WILLIAMSON, D. M., M.B. Aberd.: regional M.O., north-western 
region of Ministry of Labour and National Service. 


Appointed Factory Doctors: 


HENDERSON, I. R., M.B. Edin. : 
MACKENSIE, G. K., M.D. Edin. : 


anesthetist, North Gloucestershire 


Braemar district, Aberdeenshire. 
West Linton district, Peeblesshire. 


Births, Marriages, and Deaths 


BIRTHS 


at Lower Hutt, had New Zealand, 

the wife of Dr. Edmond Boyd—a daughte 

CHALMERS.—On April 24, to Dr. Mary Chalmers (née Evans), wife 
of Dr. Kenneth Chalmers—a daught er. 

READ.—On April 8, the wife of Dr. A. M. Read—a daughter. 

TaYLor.—On April 22, in London, “Se wife of Dr. Tan Taylor 
—a daughter. 


Boyp.—On April 21, 


MARRIAGES 


BREBNER—SMILEY.—On April 21, at -on-Thames, Hugh 
Brebner, M.B., to Cecilia May ‘Smiley, M .B 

HarvEY—BrRooKs.—On April 24, at Bury, Lanes, Peter Wynne 
Harvey, M.B., to Margaret May Brooks. 


DEATHS 
BURTON. — April 26, at Shanghai, Thomas Menzies Burton, 
M.B. Glasg. 
CAIRNIE.—On April 29, at Largs, Ayrshire, Charles Cairnie, M.A., 
M.B. Glasg. 


Epwarps.—On April 20, at ree, Middlesex, David Glyn 
Mason Edwards, M.B. Lond., D.P. 

Epwarpbs.—On April 29, at ean Francis Henry Edwards, 
M.B. Lpool, F.R.C.8.E. 

LirrLe.—On April 24, in come Andrew Hunter Little, M.R.c.s. 

PorRTER.—On Apt.l 25, at Eastbourne, William Ernest Porter, 
M.D. Edin., D.P.H., aged 88. 

POWELL.—On April 27, at Sudbury, Suffolk, Rhys Vaughan Powell, 
F.R.C.8., aged 60. 

STEVENSON.—On April 9, a er Eliza Moira Kennedy 
Stevenson, M.D. Glasg., F.R.F.P.Ss. 

VERRALL.—On April 22, ay ‘bee: Paul Jenner Verrall, B.A., 
M.B. Camb., F.R.C.S. 
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Notes and News 


TREE OF HIPPOCRATES 


A HISTORIC ceremony took place in the Chelsea Physic 
Garden on April 27 when a gift from the Greek government 
and the University of Athens was presented to the Royal 
College of Physicians of London. The gift was a cutting 
from the famous plane-tree of Cos under which Hippocrates 
is reputed to have taught, and it was presented by Dr. 
Gerasime Loverdos, endocrinologist and medical historian, in 
the presence of the Greek Ambassador, the chairman of the 
British Council, the master of the Society of Apothecaries, the 
chairman of the board of trustees of the Physic Garden, and 
representatives of the Royal Colleges. Dr. W. 8. C. Copeman, 
accepting the gift on behalf of the Royal College of Physicians, 
said that the cutting would be a living memento of the great 
Greek teacher to whom modern medicine all over the world 
owes all that is sound in its origins, and would symbolise for 
future generations the traditional good will between Greece 
and Great Britain. Dr. Loverdos was also thanked by 
Mr. Walter Prideaux, chairman of the board of trustees of the 
Physic Garden, and by Dr. F. D. Howitt, master of the 
Society of Apothecaries. The tree was planted by Dr. Loverdos, 
Lord Webb-Johnson, Dr. Copeman, and Dr. Howitt. 

A second cutting has since been planted in the council 
garden at B.M.A. House, in the presence of the president 
and council of the British Medical Association, and a third 
at Oxford. 


A UFAW JUBILEE 


On April 30, Major C. W. Hume, with twenty-five years of 
animal welfare work to his credit, sat down to dine with the 
friends of the Universities Federation for Animal Welfare, 
to celebrate this pleasant jubilee. Fougasse, the dearly loved 
artist of Uraw, and in other manifestations Mr. Kenneth 
Bird, and editor of Punch, was at the head of the table in 
this family party, and toasted The Guests as wittily as he 
draws. Mr. W. R. Wooldridge, PH.D., proposing the toast of 
Uraw, recalled its founding as ULaws (the University of 
London Animal Welfare Society) in the days when Major 
Hume played hockey furiously for Birkbeck College and was 
tough with his oppenents though tender with rats. Funds 
were small in those days; and new ideas, Dr. Wooldridge 
complained, do not come easily to an educated community. 
Major Hume won the university over, brought in the veterin- 
arians, and invited the late Sir Frederick Hobday to become 
the first president. In replying Major Hume noted that 
nearly half of the early supporters were present, and he 
mentioned others who would have been present if they 
could. Uraw attracts people, he said, because of the sound 
underlying idea that science and learning have a duty to the 
subject of animal welfare. It also attracts because, as Mr. 
John 8. Cripps said, in replying for the guests, it sees the 
problem whole and without undue sentiment. All its friends 
wish it long life and more power to its elbow. 


CALL-UP OF AMERICAN DOCTORS 


BrcausE of the shortage of volunteers for the American 
army and air force the Department of Defence has announced * 
that compulsory call-up of doctors will begin in July this 
year. The department intends to call up 1202 doctors during 
July, August, and September, but this figure may be reduced 
if the number of volunteers increases before then. As 
announced previously,? doctors will be selected from those 
who were trained at government expense in the late war and 
who served less than 90 days on active service ; later addi- 
tional doctors will be selected from those government-trained 
doctors who served less than 21 months. 


University of Oxford 

Dr. R. V. Coxon, F.R.¢.8., has been appointed to the 
readership in human physiology. 
Ministry of Health 

Mr. J. P. Dodds has been appointed under-secretary for 
finance and accountant-general in the Ministry. 
R.A.F. Appointment 


Dr. J. C. Sawle Thomas has been appointed civil senior 
— in psychiatry to the Royal Air Force. 


. See New York Times, April 24, 1951, p. 11. 
. See Lancet, Jan. 20, 1951, p. 178. 


‘Royal College of Physicians of London 


At a comitia of the college held on April 26, with Dr. 
W. Russell Brain, the president, in the chair, Mr. Winston 
Churchill, 0.M., C.H., F.R.S., was eleeted to the honorary 
fellowship of the college. The following members were 
elected to the fellowship : 


H. H. STEwart, Belfast; B. A. Hunt, Perth, Australia; W. G. 
PATTERSON, Newcastle upon Tyee: B. .F. RUSSELL, London ; ; 
MOHAMED AHMED IBRAHIM Bey, Cairo; C. E. DOLMAN, Van- 
couver; C. J. HacKEeTT, London; R. T. GRANT, 0O.B.E., F.R.S., 
London; G. H. NEwns, London; A. H. Imrin, Glasgow; G. R. 
ELLs, Liverpool; T. M. GREENAWAY, Sydney ; ; K. D. KEELE, 
Staines; J. . KELLGREN, Manchester ; 8S. A. PROPERT, Colchester 3; 
We os TEGNER, London; J. PEARSON, Bristol ; Wee Dh 
BULL, London ; C. R. St. JOHNSTON, Birmingham ; . H. J. WALLACE, 
London ; D. H. gag Bristol ; W. W. _— NE, Watford; J. W. 
CROFTON, London ; J. D. Hay, Liverpool ; B. RENNIE, Glasgow ; 
SHEILA SHERLOCK, i gs WILLIAM “te ER-GROss, Dumfries ; 
CLIFFORD WILSON, London ; MELVILLE W. ARNOTT, Birmingham ; 
and, under by-law 39c, Brigadier J. 8. K. Boyp, 0.B.E., F.R.S., London. 


The following were elected to the fellowship under by-law 
39b which provides for the election of non-members ‘* who 
have distinguished themselves in any branch of the service 
or practice of medicine ”’ : 

Viscount ADDISON, K.G., London; Sir ALAN DRURY, C.B.E., 
F.R.S., London; Sir HowaRD FLOREY, F.R.S., Oxford. 

The following having satisfied the Censors’ Board were 
elected to the membership : 


ete M. Ansell, M.B. Birm.; <A. F. Barnett, M.B. Lond. ; 


assadone, L.R.C.P.; J. Baylis, M.B. Lond, ; H: 
Bruce, M.D. Belf.; W. H. Cary, M.B. Sydney; F. 8S. Cooksey, 
O.B.E., M.D. Lond.; Philip Freedman, M.p. Lond.; H. 


Gilmore, M.B. Adelaide ; Harry Greenburgh, M.B. Lond. ; P. G. 


Griffiths, M.B. Mane. ; ee Grundy, M.D. Leeds; 4G. 

Hadfield, M.B. Lond. ; P. Hall-Smith, M.p. Edin.; J. P. 
Horder, B.M. Oxfd ; shi “we MacLeod, M.B. Glasg. ; Christopher 
Pallis, p.m. Oxfd; M. I. M. Pines, M.B. Camb. ; 
Rawnsley, M.B. Manc.; J. B. Ryder, M.D. Dubl. oP 
Skottowe, M.D. Gldsg.; J. M. K. Spalding, B.m. Oxtd: Lionel 
Stein, M.B. Cape Town; J. D. Stevens, M.B. Lond.; K. B. Taylor, 


Vogelpoel, M.B. Cape Town; C. A. Wiggins, M.B. N.Z 


Licences to practise were soot upon 194 ocindidadins 
(164 men and 30 women) who have passed the final examina- 
tion of the Conjoint Board : 


S. W. Albright, Me ry wes D. Aleock, A. J. Allen, Barry Altman, 
R.A. J. Anthony, G. H. Apthorp, Joyce A. Arscott, James Ashworth, 
G. A. E. Baker, Katharine M. Baker, A. A. Bapty, W. R. Barrow, 
A. S Barter, BP, . Bateson, Elizabeth L. Batson, T. R. Beatson, 

L. Bellis, B. W. Betterton, Geoffrey Bireh, Kenneth Biss, 
Piaatine M. Bousquet, A. L. C. A. M. Bracchi, . J. Brid ge, A. R. 
Brighte sa Bronsdon, William Brumfitt, T. A Bryant, J. A. B. 
Burn, Burnett, M. Burnford, A. Campbell, D. 8. 
Corman, R. D. Catterall, P. A. Chapman, J. 8. C Cc. J. Diiffe, 
M. > Coles, i. Connell, ‘B. I. Copeland, Delia M H H. Cothay, 
Ww. Coupe, Pp. H. B. Courtenay, B. P. Courtenay-Mayers, 
A. x Cowan, W. H. A. C. Cox, M. J. Craft, K. A. Creamer, 
way D. Daly, Margaret E. Darling, D. D. Davies, Joan R. Davies, 

P. Davies, D. M. Devane, 8S. H. Dunce, C. E. Durber, F. B. D. 
Lasby. Ralph Emery, F. O. Esiri, G. L. Evans, Stella’ Feldman 
Arrigo Ferrari, P. G. Fildes, A. C. Bye corny Jean-Claude Gazet, 
Hilda L. Gibbs, Michael Gibbs, “J.S. Gilbert, Alan Gillespie, G. D. 
Glennie, Peter Goodall, J. W. Ciondféllaw. D. J.C. Graff, Pamela E. 
Geeen, David Greenbaum, J. D. Hackett, M. H. Hambling, T. R. 
Hamilton, J. W. Hamlett, C. R. a a C. B. L. Hart, P. D. 
Harvey, M. D. A. Heller, C. B. Higgie, F. E. P. Higgins, B. W. Hol- 
brook, J. B. oles. D.C. Hood, J. M. Hood, P. T. Hull, Penelope C. 
Humphries, J. H. James, G. H. Jantet, J. C. Jelleyman, - C. 
Jenkins, Marion } P. Jenkins, A. H. John, B. T. Johnstone, 

° Jones, Zilla M. Kaye, Russell Keeley, T. D. Kellaway, 
S. W. Kemp, G. C. E. King, R. H. King, Beryi J. Lander, J. G. 
rem R. C. Lewis, W. H. J. Llewellyn, A. L. Lloyd, Colin McKinna, 
K. Masters, William May, Margaret B. Mearns, J. W. Mercer, 
P. tick Middleton, J. L. Montagnon, Ada C. Morrison, Fe Je 
Moynihan, J. W. Murdoch, Shirley E. Nathan, P. J. Nobes, 
Zofia Nowiak, P. M. J. O’Brien, Mary —. J. O. Ojukwu, 
d. EK. O’Malley, G. P. C. Orlay, R. P. O'Sullivan, JI.N. 
Padwick, A. C. Paget, Palmer, J. A. 
Parrish, R. E. wh Partridge, J.T. Patton, P. L. Pelmear, Jac queline S. 
Pennycuick, R. J. Pett, A. -R. Phillips. J. M, Powley, W. J. Pryn, 
Adrian Raban- Williams, Cc. Ann Reader, S. H. 
~ hards, R. A. A. Rickett, paper, BE. J. Ross, F. Ly Rowland, 

». L. Rugg-Easey, G. C. Saint, Salib, Vi Schoengut, 
Ban Scott, i Weeniwana O. F. Shanks, M. H. Sheard, C. H. Sheridan, 

A. J. Sims, D. P, Q. Smith, R. G. Smith, Mia a Sorefan, 
K. A. E. Spence, A. G. Spooner, Ww. = Stanley, E. tephenson, 
G. J. Stott, Joan M. M. Sutherland, Maurice Sutton, J. A. Szydzik, 
Joseph Taylor, W. N. A. Ta lor, Jack Terry, J. L. Tester, 
Frances M. Thortont, A. W. Tranter, W. M. KE. Tweed, Vernon 
Udall, J. T. Vorster, D. R. H. Walker, M. A. T. Waters, Monica E. 
Watkins, M. W. B. bd me A. N. E. Watt, P. K. B. White, B. R. 
Wilkinson, W. H. W yilkinson, D. K. Williams, J. F. Williams, 
R. A. J. Williams, Frederick Wilson, Vivienne L. L. Wolfson, 
Robert Woodside, E. H. Wyatt, P. A. Zorab. 


The following diplomas were also conferred conjointly 
with the Royal College of Surgeons : 

D.C.H. J. P. Anderson, G. C. Arneil, Sunder 
Laxman Balse, J. S. Beedie, Mary T. Behanan, Samir Kumar 
Biswas, Sisir Kumar Bose, Lucy M.C. Boyd, R. J. K. Brown, Hyman 
Chai, Isabel A. Cossar, Constance M. Cowan, G. N. Ps Cranswick, 
Mary E. Curling, 8. B. du Toit, J. S. Ebsworth, R. E. E, Edwards, 
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Joseph Erulkar, D. G. Evans, Elspeth M. se Loveday a 


Farquharson, Ann Ferguson, Prudence A. tzGerald, me M. 
Forrester, J. B. Frost, Angela = a Sicily I. Govier, A. J. 
Gray, Zaida M. Hall, Yuen Ho, C. Howden, Lionel Soubhkaran 


Jaikaran, Trilochan Kaur Jari, J. & Pp. Jones, Syed Mohamed Ali 
Khadri, Perey Lancer, K. W. Lavers, Lois M. Leitch, Schneir Levin, 
Joan V. Llewelyn, Archibald Macfarlane, Lisa E. Mandelbaum, 
Margaret G. Martin, Joan M. Milne, Mary D. a L. H. Mofflin 
Judith Murray-Jones, R. W. Nash, Margaret I. E. Neave, G. F. 
Newbold, Joan R. Nichols, Marjorie . Nisbet, T. C. Noble, 
Fakirbhai Hirabhai Patel, Kumaradasa Rajasuriya, Margaret P. B. 
Reid, J. D. L. Reinhold, Jean Robson, F. C. Rose, Margaret M. P. 
Ryan, Henry Sharma, Swasdi Skulthai, Mary G. Southern Holt, 
jay H. Stephens, G. J. Sutin, H. T. Sw: wan, Joyce M. Teasdale, 
Joan P. Tom, Shabbarahmed Bashirahmed Vahidy, Sarla Vaishnava, 
R. H. Vines, Mary Vowles, Daphne M. L. Walters, ~ W. Webb. 
J..W: Woot. ‘Audrey J. Worman, Guan Eng . Yeo 

D.O.—G. W. Allen, C. H. Baker, H. H. W. Benestt, G. 2. Cantrell, 
Malcolm ra, J. A. Eustace, E. M. L. Evans, R. H. L. Ferguson, 
Anwar Rouben Gabbay, Foad Ahmed Hamdi, D. R. L. Hart, 
J. I. Heany, Hemanta Kumar Indra, Nem Chand Jain, John 
McLenachan, J. G. Madden, K. P. Milne, T. G. O’Driscoll, 
Winifred I. Pearce, R. P. Phillips, Noe ne Muhammad Abdul 


Qayyum, Mumtaz Quli Khan ja, James Roche, J. H. Slade, 
Mona A. Smith, L. C. G. Trichard, John Whitwell, Kin Yip Wong. 
D.T.M. & H.—W. G L. Allan, Isaac Nnadiebulam Oparauwoma 


Asinobi, J. C. Bo, Mohomed Ahmed tg 
James Carswell, D. W. F. Charlton, B. J. Chelmicki, V. E. 
D’Abrera, C. R. poet, Anilkant Chhaganlal Doshi, Fazal Wie. 
Titus Fernando, L. F. Gunaratna, B. P. Harris, Hans — eo 
J. H. Hobson, Ma Hpay, Varaphon Israngura, Lakshmi Kant, 
Ravindra 5 apadia, Isaac Shaoul Khutaina, Kali Das 
Lahiri, Poo Ling, J. A. McDonald, W. H. McDonald, J. A. Mahoney, 
A. i. Meikle, H. 0. L, Murray, R.J. Pitchford, Bermeshwer Prasad, 
Satwant Singh, L. P. Spence, Daniel Arianayagam Thamotheram, 
Muhtar Yildiz. 

D.Phys. Med.—M. Q. Birkbeck, B. O. Scott, 

D1.H.—David Crichton. 

DL. 7 —Coroth Madathankandy Leelavathi. 

D.P.M.—J. B. Gordon Russell. 
Conference on A.C.T.H. 


A conference on A.C.T.H. is to be held by Armour Labora- 
tories. in Harrogate on Sept. 13 and 14. Medical speakers 
from this country will include Dr. W. 8. C. Copeman and 
Dr. O. A. Savage, Dr. J. J. R. Duthie, Dr. J. R. Forbes, 
Dr. F. Dudley Hart, Dr. G. Kersley, Dr. F. T. G. Prunty, 
and Prof. L. J. Witts. Attendance will be confined to those 
doctors who have administered ‘ Acthar.’ 


International Centre for Training in Anesthesia 


On April 27, ceremonies at the University of Copenhagen 
marked the successful conclusion of the initial course at the 
W.H.O. international training centre for anesthesiology, 
established a year ago by W.H.O. and the university. A 
second group of 30 medical fellows—from Finland, Greece, 
Norway, Sweden, France, Yugoslavia, and Denmark—arrive 
in Copenhagen this week for the second course of one year. 
W.H.O. provides for the maintenance and travel of the foreign 
medical fellows, and book allowances for the Danish students ; 
it has also provided anesthesia equipment. 


Society for General Microbiology 


The following have been appointed as officers and committee 
for 1951-52: 

President, Prof. J. W. McLeod, F.R.s.; meetings secretary, 
W. E. van Heyningen ; general secretary, J. G. Davis ; treasurer, 
R. Lovell; editors, B.C. J. Knight and A. F. B. Standfast ; 
editors, G. C. ‘Ainsworth, WwW. B. we 4 Gibson, 

R. Mattick, A. A. Miles, K, ™M. Smith, Stableforth, 
D. D. Woods ; members of committee, is “allen, H: 


‘ Andrewes, P. W. Brian, H. J. Bunker, A. W. Downie, Betty Hobbs, 


H. B. Maitland, N. W. Pirie, H. Proom, P. M. Frances Shattock, 
and G. Sykes; representing International Association of Micro- 
biologists, Sir Alexander Fleming, F.R.s. 

The society, which was founded in 1945, now has 985 
members and will hold its September meeting at Manchester. 
Further information may be had from the general secretary, 
35, Villiers Road, Southall, Middlesex. 


Kingston Victoria Hospital 


The Ministry of Health announces that the Minister 
“considers that there is no justification for further delay in 
the conversion by the South West Metropolitan Regional 
Hospital Board of the Kingston Victoria Hosiptal to meet 
gynecological needs. Since the debate in the House of 
Commons on Jan. 30 (see Lancet, Feb. 10, 1951, p. 343) 
detailed discussions have taken place between the Minister 
and representatives of the hospital and of the regional board, 
as well as direct between the board and the hospital. All 
the alternative proposals put forward have, however, on 
examination proved to be unworkable. The Minister has, 
therefore, informed the board that they may now proceed 
to the conversion of the Kingston Victoria Hospital and to 
the opening of the Claremont Hospital which has been 
specially adapted for the use of general practitioners.”’ 


West London Medico-Chirurgical Society 

On Monday, oy, 21, at 8.30 p.m., the Bishop of Birmingham, 
the Rt. Rev. E. W. Barnes, sc.p., F.R.S., will deliver the 
Cavendish lecture to this society at 1, "Wimpole Street, 
London, W.1. He is to speak on Overpopulation. 


Harveian Society of London 

The annual Buckston Browne dinner of this society will be 
held at the Hyde Park Hotel, Knightsbridge, London, 8.W.1, 
on Thursday, May 10, at 7.30 p.m. The principal guest will be 
Mr. L. 8. Amery, c.H. Further information may be had from 
the hon. secretaries, 11, Chandos Street, London, W.1. 


Institute of Hospital Administrators 

The annual conference of the institute is to be held at 
Eastbourne on May 17, 18, and 19 when papers will be read 
on Central Administration and Finance, on Regional and 
Local Hospital Administration, and on Administrative 
Problems within the Hospital. Sir Wilson Jameson, F.R.0.P., 
will also open a discussion on the Needs of the Hospital 
Service. Further particulars may be had from the secretary 
of the institute, 75, Portland Place, London, W.1. 


Scottish South-Eastern Regional Hospital Board 


Owing to ill health Dr. J. R. C. Greenlees, D.s,0., has 
resigned from the chairmanship of the South-Eastern Regional 
Hospital Board. Sir Humphrey Broun Lindsay, D.S.0., D.L., 
J.P., has agreed to accept appointment as chairman for the 
time being. 


Diary of the Week 


MAY 6 To 12 


Monday, 7th 


INSTITUTE OF Judd Street, W.C.1 
30 p.m. Mr. M. H. Whiting: 
MEDICAL Socrery OF LONDON, 11, Chandos Street, 
8.30 p.m. Sir Charles Sy monds : Migrainous 


Tuesday, 8th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.1 
5 p.m. Dr. T. F. Fox: fessional Freedom. (First of two 
Croonian lectures.) 
RoyaL EYE HOSPITAL, Circus, Southwark, 1 
5 pM. Dr. T. H. Whi Non-paralytic Strabism 
INSTITUTE OF aaiuacedamam tJ ohn’s Hospital, Lisle Street, V Ww. C.2 
5p.M. Dr. G. B. Dowling: Tuberculosis of the Skin. 


Wednesday, 9th 


INSTITUTE OF DERMATOLOGY 
5p.M. Dr. H. Haber: Neevi and Melanomas. 
INSTITUTE OF OPHTHALMOLOG 
0 P.M. -_ H. Ridley: "ineial Advances in Ocular Thera- 
utics. 
UNIVERSITY OF BIRMINGHAM 
4 P.M. (Medical School, Hospitals Centre, Birmingham, 15.) 
Mr. John Stallworthy : Antepartum Hemorrhage. (First 
Ingleby lecture.) 
UNIVERSITY OF DUBLIN 
4.30 P. + (School of Physic, Trinity College.) “Prof. J; H. Burn, 
F.R.S.: Importance of Noradrenaline. (John Mallet 
Purser lecture.) 


Thursday, 10th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s pan. es. W.C.2 
3p.M. Mr. J. H. Mulvany: Exophthalm 
5 p.M. Prof. Emile Holman : Constrictive "Pericarditis. 
UNIVERSITY COLLEGE, ayo Street, 
4.45 p.M. Prof. H. Krebs, F. Dy yj Transformations 
in Living Matter. (Third of ae lectures.) 
5.15 p.m. Prof. G. Liljestrand (Stockholm): Studies on the 
Regulation of Arterial Blood-pressure. 
LONDON SCHOOL g ECONOMICS AND POLITICAL SCIENCE, Houghton 
Street, W.C. 
5p. Prof. R. XL. Titmuss : Social Administration in a Changing 
Societ: (Inaugural lecture.) 
Sr. OSPITAL MEDICAL SCHOOL, Hyde Park Corner, S.W.1 
4.30 P.M. Dr. Denis Williams: Neurology lecture-demonstration. 
INSTITUTE OF DERMATOLOGY 
5 pM. Dr. Brian Russell: Cutaneous Manifestations of the 
Reticuloses. 
ALFRED ADLER MEDICAL SOCIETY 
8 p.m. (11, Chandos Street, W.1.) Dr. A. R. Redfern: The 
Neurotic Life-style. 
UNIVERSITY OF BIRMINGHAM 
4 P.M. Stallworthy: Antepartum Hemorrhage. (Last 
lecture.) 
HONYMAN GILLESPIE LECTURE 
5 p.M. (University New Buildings, Teviot Place, Edinburgh.) 
Prof. C. Seott Russell: Injuries of the Female Bladder and 
Urethra. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Sir Lione! 
Whitby: Realistic Approach to the Problem of Antemia. 
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Gone, we hope, are the days when patients needing a high 
fluid intake were given barley water pure and simple. Instead 
of this we can now speed their recovery by giving Vitavel 
Syrup in either water or soda water. This provides a new 
approach to the treatment of febrile patients and others 
fequiring a highly protective intake of nutrients in an easily 
digested form. 


VITAVEL SYRUP 


The principal vitamins in a palatable orange base 


6 fl. oz. 3/95 40 fl. oz. 24/-} less usual Professiona' 
discount. Sample and literature on request. 


VITAMINS LTD. (DEPT. B.25), UPPER MALL, LONDON, 


wer peguancy 


CLINICAL USES. To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required. To prevent 
hypochromic anemia. To guard against such complications as may have 
occurred in previous pregnancies as for example toxemia, premature 
births, inability to breast feed and dental caries. 


%_ The recommended daily dose sponte: 
vitamin A 2,000 i.u., vitamin 


100 7.44. vitamin B, 0.6 mg., vitamin C 20 mg., vitamin B 1 mg., 


nicotinamide 25 mg. calc ie phos 480 mg.; ferr. sulph. exsic. 204 mg., iodine, manganese, copper, not 


» less than 10 p.p.m. each 


PREGNAVITE 


a single supplement for safer pregnancy 


Otinical sample and medical literature may be obtained on application to:— 
VITAMINS LIMITED (DEPT.8.24), UPPER MALL, LONDON, 
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WASHED AND 
STERILIZED 
READY FOR USE 


MOULDED OR 
ALUMINIUM CAPS CORKMOUTH 
UNITED .GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel, GERRARD 8611 Lines) Groms? UNGLABOMAN, LESQUARE, LONDON. 
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GIVE UP SMOKING? | NEVER STARTED! 
says Mr. Therm 


Gas burnt in Mr. Therm’s gas-heated appliances 

never produces the slightest smut or smoke. 

It is so clean in operation that gas equipment is 

kept hard at it with complete success in many places 
where surgical cleanliness is essential; and the main- 
tenance of equipment is confined to an easily handled 
minimum. The other advantages of gas as a fuel — 
flexibility, ease of control, rapid heating ae 
from cold and high efficiency — are so well known 


that Mr. Therm’s face is familiar all over Britain. 


MR. THERM BURNS TO SERVE YOU 


The Gas Council - 1 Grosvenor Place - London - SW1 


The modern gas fire is a healthy and econo- 
mical way of providing supplementary local 
heating. The latest gas fires have silent 
burners that never ‘light back’ and new- 
type radiants that are almost unbreakable. 
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When convalescents 
need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 


apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/2. There 
weiiee, are also larger sizes at 4/3, 8/9 and 16/6. 


MOUSSEHC LTD., RICKMANSWORTH, HEARTS, 
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C L I N l T E ST one-minute tablet test 


Approved by the 
Medical Advisory 
Committee 
of the Diabetic 
Association 


REGD TRADE MARK 


for detecting urine-sugar 


Doctors and diabetic patients 
appreciate the advantages of 
this convenient tablet method 


| for detecting urine-sugar. Based 
on the same principles as the 
Benedict Test, ‘Clinitest’ pro- 
vides a copper-reduction test 
with all reagents compressed 
in a single tablet. 


NO EXTERNAL HEAT REQUIRED. The heat is self-generated by 
the tablet. 

SIMPLICITY. There are three simple steps. Place five drops of 
“urine in a test tube, add ten drops of water. Drop one ‘ Clinitest ’ 
tablet into the solution and allow thirty seconds for reaction. 
Then compare with colour scale. 

SPEEDY DEPENDABLE. The test takes less than one minute, 
but the sensitivity and reliability are equal to the other standard 
qualitative copper-reduction tests. 

CONVENIENT — PRACTICAL. All essentials fit into a small pocket- 
sized container, 


NEW PRICES TO THE PUBLIC 


Complete Set, including 36 tablets - 10/- 
Refill Bottles (36 tablets) = - 3/6 


Supplies are now available through most good-class 
chemists or from the Sole Distributors, from whom 
full information and medical literature can be obtained. 


‘CLINITEST’ and the N.HLS. 


‘Clinitest’ sets and refill bottles of tablets comply with 
the official specifications for appliances and reagents 
for urine sugar analysis which may be prescribed on 
Form EC10. 


DON 8. MOMAND LTD. 
58 ALBANY STREET, LONDON NW1 
Sole Distributors for the Ames Company Inc. 


A PRODUCT OF 
ELKHART, 


AMES COMPANY INC, 
INDIANA, USA 


Fundamentals 


JOHN WYETH & BROTHER LIMITED, CLIFTON 


HOUSE, EUSTON 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALUDROX’” therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow norma! protein 
digestion. ‘ ALUDROXx’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


* ALUDROX’” is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


Aluminium hydroxide gel 


Wyeth 


ROAD, LONDON, N.W.1 
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THE ‘‘HOLBORN’”’ OBSTETRIC CASE 


No. 801572, in brown 
hide, 18 in. x 8 in. 
x 11 in. high, with 
separate com part- 
ments for instruments 
and sterilizer. 
W2080 Case in brown 
hide, fitted as List A 
828 2 3 


W2081 fitted 
as Lists A and B 
3 9 


CONTENTS : 


List A—*Anderson’s midwifery forceps, stainless steel, in sterilizable pouch ; 

seamless sterilizer 16 in. x 4 in. x 3 in., with stand and lamp anasthetic 
mask ; See drop bottle; soap and nail brush in poor A box; bottle 
of sterilized silk, h lermic syringe and needles in spirit-proof case ; two 
bottles in nickel- “plated case, 1 oz.; two bottles in nickel-plated case, 2 02. ; ; 
three Martin’s eum needles ; Carton’s mucous catheter; metal female 
catheter ; Batiste bag, containing waterproof apron and rubber gloves; 
pel ; foetal st pe. *Extra for forceps with axis traction, £3 10 0. 
List B—Blunt hook and crochet, stainless steel ; Greenhalgh’s ovum forceps, 
stainless steel; Churchill's craniotomy forceps, stainless steel; Denman’s 


perforator, stainless steel; intra-uterine tube; uterine curette, fi ; glass 
v pipe; Sims’ uterine sound ; Playfair’s probe ; Smith's o tetric 
; spring bal and h k; dressing scissors, stainless-steel. 


THE HOLBORN SURGICAL INSTRUMENT CO. LTD. 


15, CHARTERHOUSE STREET, HOLBORN ,CIRCUS, 
LONDON, E.C.! 
Tel. : HOLborn 2268 (2 lines) 


ANTI-PRURITIC FUNGICIDE 


CALPED provides the fungistatic properties of 
Parachlorophenylether and Phenylmercuric Nitrate and 
exerts a marked inhibitive action over a wide range of 
pathogenic fungi, including Microsporon audouini, 
Monilia albicans, Trichophyton mentagrophytes 
(gypseum) and Trichophyton rubrum (purpureum). 
The anti-pruritic action of CALPED Cream relieves 
itching associated with Dermatophytoses and Vulvo- 
vaginitis, and can be applied over long periods without 
risk of toxic reaction. 

CALPED is available as a cream or powder. For the treat- 
ment of Dermatophytoses the application of the cream is 
recommended until the infection is cleared. The powder 
may be used if dry application is indicated, or as a 
prophylactic measure against re-infection. 
INDICATIONS: Dermatophytoses, Tinea Pedis, Tinea 
Cruris and Monilia infections. 

PACKS. Calped Cream: Containing Parachloropheny- 
lether Phenylmercuric Nitrate 0° ,in a Bentonite 
Cream base. Available in 1 oz. Jars. 

Calped Powder: Containing Parachlorophenylether 2%, 
Phenylmercuric Nitrate 0°004%, in an Amylum Powder 
base. Available in 4 oz. packs. 


’ Samples and literature on request. 


CALMIC LIMITED: CREWE HALL: CREWE 


TEL.CREWE 3251 (Slines). LONDON: “EAGLE HOUSE. JERMYN ST.SW1 
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Why these strained foods 


can be recommended 


with confidence for infants 


of 3-4 months and onwards 


(T IS NOW ACCEPTED that strained foods should be 
introduced into an infant’s diet when the weight 
reaches 15 lbs. 


These foods are prepared in the Heinz kitchens by a 
method that makes them more valuable, from the 
nutritional standpoint, than the strained foods that a 
mother can prepare at home. : 


A mother, however careful, is likely to lose valuable 
nutrients by cooking in open saucepans, and by over- 
cooking. Instead of sieving she often mashes the foods, 
leaving indigestible lumps. 

The vegetables and fruits in Heinz Strained Foods 
are grown in the famous market garden area of 
Ormskirk, near to their Standish factory. The foods 
are cooked by the methods that retain their maximum 
nutritional value, and sieved to the correct consistency 
for the infant’s digestion and bowel. 


In fact, the preparation of strained foods for infants 
is a specialist job that is best done by specialists. 


Samples and literature will be sent on request. 


HEINZ” 


STRAINED FOODS 


H. J. HEINZ CO. LTD., HARLESDEN, LONDON, N.W.re 
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containing 


HEXACHLOROPHENE 


The New Germicide Soap containing a comparatively : 


new compound Hexachlorophene, generic term for 
bis (2-hydroxy-3, 5, 6-trichlorophenyl) methane. 

. Extensive investigations in America showed 
that a Soap containing 2% Hexachlorophene 
reduces the bacterial flora to a very much 
lower level than any other Medicated Soap 
tested, and reduces the time necessary for 
the pre-operation scrub. 
Patients in an American Institute showed 
a marked decrease in skin infections such 
as pimples, styes, etc., after using a Soap 
containi 2% Hexachlorophene over a 
prolo period and none of these patients 
showed any untoward reaction through the 
use of this Soap. 
The use of Soap sonaining Hexachlorophene 
has a good preventive effect on secondary 
infections from minor injuries and also 
promotes rapid healing. 
Samples and information available on request 


PURE PRODUCTS LIMITED 
COLWICK NOTTINGHAM 


POST-TONSILLECTOMY 
COMFORT THROUGH 
‘SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 

ASPERGUM provides ‘salivary analgesia’ through 
the “noe act of chewing—it brings pain-relieving 
acety’ 


icylic acid into intimate and prolonged 
contact with the tonsillar region, seldom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 

Each pleasantly flavoured chewing gum tablet 

rovides 3} grains acetylsalicylic acid, permitting 

requent use. Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 
and welcome aid to patient - comfort 


Ethically promoted in packages of 16 tablets and 
moisture proof bottles of 36 and 250 


\WHITE LABORATORIES LTD., 
428, SOUTHCROFT ROAD, LONDON, S.W.16 


CONVENIENCE 
IN HANDLING 


Giving efficiency and satisfaction 
to the practitioner, and appreciation 
by the patient. 


@ WOVEN EDGES 
Lie flat. No fluffy edges to make 
ridges. Perfect comfort. 


@ SUPER-ELASTICITY 
Resilience, retraction. firm and 
comfortable support. 


The official N.H.S. Pack in Tins—Size 2)” x 3 yds. and 3” x 3 yds. unstretched. 


TFOS 


EDWARD TAYLOR LTD. 
Factory and Laboratories: MONTON. LANCASHIRE 
Branches: LONDON, GLASGOW & BELFAST 


LITERATURE 
ON REQUEST 
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When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
“Contraception in Medical Practice,’’ can be sent on request, 


W. J. RENDELL LTD. 


Manufacturing Chemists 
ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


1.V.0. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on abplication 


£35 £36 5 6 
Nett Nett 
with one cuff with two cuffs 


SOLE SUPPLIERS 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.|! 


and 
32-34, New Cavendish Street, London, W.1 


COO CE 


At the time of the Exhibition of 1851 the 


Midland Bank, then a vigorous Birming- 


ham undertaking of fifteen years’ standing, 


began a policy of amalgamation and 


expansion which later was to bring it to 


London and to a leading position in bank- 
ing. To mark the Festival of 1951 the 
| Bank has issued a special edition of the 
booklet MIDLAND BANK SERVICES FOR YOU. 
| This gives general information concerning 
the exhibition, as well as describing the 


many services of the Bank. Copies of the 


booklet can be obtained at any 


branch of the 


MIDLAND BANS 


\ 
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poROZO'TEs 
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pnoPHEles 


MALARIA CYCLE 


Quinine acts on the blood stages in the 
life-cycle of the malarial parasite and in spite of 


recent advances in chemotherapy remains 
a standard remedy in the treatment of malaria. 


PALIN 
HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
HOWARDS & SONS LTD. ILFORD near LONDON 


Model A - £160 


By its use, one nurse can lift, turn and move a heavy 

patient—one nurse can move him from room to room. 

Proved in more than 100 hospitals in the United 
Kingdom, 


Write for Brochure and/or Demonstration to : 
Cullen Hospital and Invalid Crane 
» CO. LTD. 
1, Cumberland House, Kensington Court, 
LONDON, W.8 


Telephone WEStern 3193/5 


PEST DESTRUCTION BY INSECTICIDAL FOG 


Fog penetrates wherever air can 
reach. TIFA produces artificial fog 

TIFA reaches insect pests in 
their cracks and crevices—to kill 
them. 


A WAR AID 


TIFA (the Todd Insecticidal Fog 
Applicator) is a mobile machine 
developed specially to make fog dur- 
ing the last war. The fog it produces 
—in factories, warehouses, cinemas, 
stores, offices or wherever insect 
control is mnecessary—is fatal to 


insect life, but harmless to human 
beings and animals. 


DEADLY SPEED 


TIFA fills space with an insecticidal 
fog at a rate of 15,000 cubic feet 
per minute. Few insects escape the 
swift attack and TIFA defeats insects 
just as fog defeats human ingenuity. 


IDENTIFICATION TO 
ANNIHILATION 


Once the type of insect is identified, 


a known and proven insecticide and 
the size of the. particles are pre- 
scribed. TIFA does the rest. Noth- 
ing could be less troublesome or 
more effective. 


WHAT TO DO 


Decide to give TIFA atrial. A staff” 
of experts in pest destruction is 
available to treat your premises on 
a service basis under contract. Send 
for our booklet which gives details 
of the service offered. 


TIFA tf ttrates-penetrates-then 


THE TIFA SERVICE — CHELSEA INSECTICIDES LTD. 


125, Pall Mall, London, S.W.1. 


_ABBey 7650. 
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YOUR 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ” leaflet to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from ee Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includ 
narco-analysis, modified insulin, occupation’ 

crapy, © 
Separate house = ‘six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
Resident Physician: J. Ryan Lanirr, M.B., B.Ch., B.A.O. 

A COMPLETE SUITE OF BATHS—including separate Turkish and 
Se Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 

MASSAGE INFRA-RED LIGHT, Etc. 

NAUHEIM BATHS PLOMBIERES TREATMENT 

SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 

DOWSING RADIANT HEAT THERM, DIATHERMY 

SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 

Milk from own Farm. Two 


within easy distance. A _ large staff — 40) of Male and Female 
Attendants, Masseurs, and Bath Attendan 


floors without stairs. 

Admission ma‘ the Physician, from whom 
any further information required is available. 


Prospectus and full particulars on application 
: Telephone : Mattock 17 (5 lines) 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
ad Patients received without certification. Insulin Coma Unit. 
C.T. Group Psychotherapy. Trained Resident and Visiting Staff, 
Telephone : STAmford Hill 7866/7 AC lines). 
Telegrams: “* Subsidiary, London.” 
Medical Separishanient? ROBERT M. RIGGALL, Member, British 


Psycho-Analytical Society. 
CLINIC 


ROBUTTI 


ALASSIO, ITALIAN RIVIERA 
Superbly situated Private Clinic for the care and treatment 
of physical and psychosomatic iliness ss asthma and 


end states); also for convalescence and “7 diet. 

Physical thera &c. English and 

clans and nurses. Medical eaglio, 
m: Miss Rosina Robutti. Consulting Physicians : 


Carl M.D., and Philip , M.R.C.P. 
Inquiries : Secretary, 3, Upper Brook Street, W.1. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. Jj. A. SMALL Telephone : Norwich 20080 


means for the treatment and care of patients of both 


Cc H E A D & E R OY A xg CHEADLE The object of this Hospital is to provide the most efficient 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
, ee is governed by a Committee appointed by 


Tru: 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641, 2642 


Telegrams: Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 


suffering from nervous and mental disturbance. 
Out-patient facilities. 


All forms of modern treatment. 
Apply to Physician-Superintendent. 


Reasonable fees. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and 


views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


: In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


_ 
: 
3 in 
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E: Elevators. Electric Light. Night attendance. Rooms well ventilated - 
te and all Bedrooms warmed throughout the Establishment. Large Winter ee 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish 


1 to prevent recurrent attacks of mental trouble; temporary patient: i 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most p . 
insulin treatment is available for suitable cases. It contains ag oe departments for hydrotherapy 4 various ade. poe 


Turkish and Russian baths, the pooenen immersion bath, Vic x 
an 


etc. There is an Operating T 


eatre, a Dental 
Diathermy and H 


Surgery, 


an raviole aratus, and apart: 
igh-frequency treatment. It also contains Laboratories for biochemical, 


research. - Psychotherapeutic treatment is employed when indicated. 


Two miles f the Main Hospital th te pt tears 

es from the Main Hosp ere are several branch establishments and villas situated in 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of ae 1b gag edie mee 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North 


Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey gous. lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling 
provided for handicrafts, such as carpentry, e 


greens. Ladies and gentlemen 


ve their own gardens, and facilities are 


ite. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 15s. 6d. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
HAM, GLOUCESTER. 


Telephone: Witcombe 2/8! Telegrams: “ Hoffman, Birdlip” 


Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION FOR THE MEMBERSHIP will commence 
on MONDAY, 25th JUNE, 1951. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates and testimonials required by the 
b -laws must reach the College not later than first post on 
Monday, 28th May, 1951. Candidates must have been qualified 
‘or 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. Completed 
entries for published work must also reach the College not later 
than first post on Monday, 28th May, 1951. 

HAROLD BOLDERO, D.M., Registrar. 

Pall Mall East, London, S.W.1. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Examination will 
commence on the date stated below :— 
FINAL EXAMINATION 
Wednesday, 6th June 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 
co F. M. STENT, Examinations Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


FELLOWSHIP IN DENTAL SURGERY 

Notice is hereby given that the following Examination will 
commence on the date stated below :— 

FINAL EXAMINATION 
Wednesday, 20th June 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 42 days before 
the Examination, transmitting at the same time such certificates 
as may be required by the regulations, together with the full 
amount of the fee for the Examination. 

F. M. STENT, Examinations Secretary. 


EXAMINING — IN ENGLAND 
by the 

ROYAL COLLEGE OF = OF LONDON 
an e 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates, stated below :— 
PRE-MEDICAL EXAMINATION 

(Chemistry, Physics, and Biology) 
Thursday, 7th June 

FIRST EXAMINATION 

(Anatomy, Physiology, and Pharmacology) 
Thursday, 14th June 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Tuesday, 26th June 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee due for the subject or 
subjects for which they desire to enter. 
F. M. STENT, Secretary. 


UNIVERSITY OF LONDON 


A course of 3 Lectures will be delivered by Prof. A. FESSARD 
Collége de France, Paris), at 5.30 P.M. on 16TH, 21ST, and 
2ND MAY at University College (Physiology Theatre), Gower- 

street, W.C.1. 16th May: ‘ Studies in Comparative Electro- 


physiology ” ; May : ‘“ The Nervous Control of Electric 
Organ: ” 


22nd May: “ The Muscle Spindle.’ 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 
DEPARTMENT OF ANASSTHESIA 


A course of POSTGRADUATE INSTRUCTION IN ANAESTHESIA, 
limited to 10 students, will be conducted at Liverpool University 
lasting for 1 academic year and commencing 1ST OCTOBER, 1951. 
This course has been accepted by the Conjoint Board of England 
as fulfilling the requirements of candidates for the Diploma in 
Anesthetics (Paragraph V of the Regulations), ‘ 

The course will combine instruction in the Practical Adminis- 
tration of Anesthetics with lectures and demonstrations in 
anatomy (including dissection), physiology, pathology, physics, 
pharmacology, medicine, and surgery, and anesthesia. For the 
purpose of gaining practical experience, the students will be 
found suitable appointments in recognised General Hospitals 
within the Liverpool Area. 

No student will be eligible to commence the course until 
twelve months after graduation, and he must be possessed of a 
registrable qualification or be a graduate in Medicine and 
Surgery of an approved University. He must also have held 
the post of Resident House Physician or House Surgeon in 
General, Medical or Surgical Wards of an approved General 
Hospital for not less than 6 months. 

The fee for the course is £60. 

Applications, stating age, qualifications, and experience, 
should be lodged with the Dean of the Faculty of Medicine, The 
University, Liverpool, 3, not later than 3ist May, 1951. 
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THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


THE INGLEBY LECTURES, 1951 

JOHN STALLWORTHY, M.A., F.R.C.S., F.R.C.0.G. (Director, Area 
Department of Obstetrics ‘and Gynee ology, United Oxford 
Hospitals, and Obstetrician and Gynecologist, Radcliffe Infir- 
mary), will deliver the Ingleby Lectures in the Anatomy Theatre 
of the Medical School on WEDNESDAY and THURSDAY, 9TH and 
10TH MAY, at 4.0 P.M. each day. 

Sub ject’: ** Some Theoretical and Practical Consideration of 
Ante-partum Heemorrhage.”’ 

Members of the medical profession and students of medicine 
are invited to attend. 

_ April, 1951. 


THOMBON, Dean. 
THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


The FRANK BARNES POSTGRADUATE SURGICAL TRAVELLING 
FELLOWSHIP and the WALTER MYERS TRAVELLING STUDENTSHIP 
are available for award during session 1951-52. 

Further particulars may be obtained from the Dean of the 
Medical School, Birmingham, 15, with whom applications must 
be lodged by Ist June, 1951. C. G. BURTON, Secretary. 

_ University of Birmingham, Birmingham, 3. 


INSTITUTE OF NEUROLOGY, ‘Queen-square 


Comprising The National Hospital, Queen-square, London, 
W.C.1, The Hospital for Nervous Diseases, Maida Vale, London, 


Applications are invited from graduates in medicine or 
science for @& RESEARCH SCHOLARSHIP available at The 
National Hospital, Queen-square. The holder may undertake 
research in any aspect of Neurology or its ancillary subjects 
approved by the Research Advisory Committee of that Hospital. 
Preference will be given to work in one of the following 
subjects :— 

(i) Neuro-pathol 
ii) 

(iii) Neuro-surgery. 

(iv) Neuro-radiology. 

The scholarship, the annual value of which is £1200, will be 
tenable for 1 year in the first instance but may be extended, 
at the discretion of the Committee, up to a period of 3 years 
Provision will be made for payment of expenses and the appoint- 
ment will count for superannuation. 

Applications, giving an outline of the work proposed, —_ 
be submitted to the Secretary, Joint Research Advisory 
mittee, Institute of Neurology, The National Hospital, 
Queen-square, London, W.C.1, by 30th June, 1951. 


INSTITUTE OF OBSTETRICS AND QGYNACOLOQGY 


An INTENSIVE COURSE suitable for postgraduates preparing for 
the M.R.C.O.G,. examination is being held from 11TH-23RD JUNE, 
1951, at Queen Charlotte’s Maternity Hospital, Chelsea Hospital 
for Women and the Postgraduate Medical School of London. 

The fee for the course is 12 guineas. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynecology, Chelsea Hospital for Women, 
Dovehouse-street, London, S.W.3. 


THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


A course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the Summer Session, 1951. These Lectures will be given on 
the following dates in the Lecture Theatre of this Institute at 


5 P.M. 
Tuesday, 8th May 
Prof. H. R. DEAN, M.D., F.R.c.P...“* Antigen and Antibody.” 
(Professor of Pathology, Uni- 
versity of Cambridge ). 
Tuesday, 15th May 
Prof. WILSON SMITH, M.D.,F.R.C.P...‘‘ The Problem of Protec- 
ca of Bacte riology, tion inst Staphylo- 
Iniversity College Hospital coccal Infections.” 
Medical School). 
22nd May 
H. ANDREWES, M.D.,F.R.C.P...“‘ Aspects of Immunity to 
Mond, Department of Bac- Influenza.” 
teriology and Virus Research, 
National Institute for Medical 
Research, Mill Hill). 
Tuesday, 29th May 
Dr. G. BOUSFIELD, M.D., B.S. Lond...*‘ The Avoidance of Post- 
(Director, Camberwell Labora- injection Paralyses, with 
tories). special reference to Diph- 
theria Prophylaxis.”’ 
bmg 5th June 


Dr. R. LOVELL, D.SC., M.R.C.V.S 
Ve College). 
Tuesday, 12th June 
Dr. P. M. D’ArRcy Hart, M.D.,. 
F.R.C.P. (Director, Tubercu- 
losis Research Unit, Medical 
Research Council). 
These Lectures are open to all members of the maateat profes- 
sion and to all students in medical schools without fee. 


THE FACULTY OF RADIOLOGISTS 


The SKINNER LECTURE will be delivered by Prof. Sir GEOFFREY 
JEFFERSON of Manchester, at the Royal College of Surgeons, 
sry Inn-fields, London, W.C.2, on FRIDAY, 18TH MAY, at 

P.M 


Subject : “The Meningiomas.”’ 
The Lecture is open to all members of the medical profession. 
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s...‘ Infection and Resistance 
in Young Animals.” 


Susceptibility and Im- 
munity in Tuberculosis.” 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8ST. PAUL’S HOSPITALS 


INTENSIVE POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
4TH JUNE, 1951-16TH JUNE, 1951 

The course will include systematic lectures, covering the 
whole subject of urology, outpatients sessions, ward visits, 
operation sessions, and tutorial ee All post- 
graduates taking the course are expected to attend lectures, 
and may attend all tutorial demonstrations 

The fee for this course is 10 guineas _ in advance, 

Applications should be made to the retary, Institute of 
Urology, St. Peter’s Hospital, Henrietta-street, London, W.C.2. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON), INSTITUTE OF ORTHOPEDICS (in associa- 
tion with the ROYAL NATIONAL ORTHOPAEDIC HOSPITAL). Applica- 
tions are invited for the post of ASSISTANT IN BIOCHEM- 
ISTRY for work in the metabolism laboratories at the country 
section at Stanmore. Appointment is whole-time for 1 year in 
the first instance at a salary of £600 p.a. with eligibility for 
re-election and subject to superannuation (F.S.S.U.). Appli- 
cants should be chemical graduates with preferably postgraduate 
experience in biochemistry. 

Applications, giving full particulars, and the names of 3 
referees, to the Secretary of the Institute of Orthopeedics, 234, 
Great Portland-street, London, W.1, by 26th May, 1951. 


ROYAL FREE HOSPITAL SCHOOL OF MEDICINE 
(UNIVERSITY OF LONDON), 8, W. 1. Applications 
are invited from Men and *Women holdi Degrees in Medicine 
or Fpecmrcieny for the post of LECTURER IN PHARMA- 
COLOGY from Ist October, 1951, at an initial salary of not 
less than £800 p.a., rising by annual oe of £100 to 
£1100 p.a., with superannuation benefits and family allowances. 
Ph... her particulars may be obtained from the Warden and 
retary to whom applications should be sent not later than 
Toth May, 1951. 


UNIVERSITY OF ‘LONDON. | ‘Institute of Obstetrics an and 
GYNECOLOGY. HOUSE SURGEON (gynecology) required for 
lst July, 1951, in the Institute of Obstetrics and Cypecomey 
at the Postgraduate Medical School at Hammersmith Hospi 
R practitioners not considered. 

Apply to the Director of the Institute of Obstetrics and 
Gynecology, Hammersmith Hospital, Ducane-road, London, 
Wits 12. All applications must be received by 19th May. 


UNIVERSITY OF ABERDEEN. Applications are invited 
for the post of LECTURER IN BACTERIOLOGY, with 
medical qualifications. Duti az will consist. of teaching and 
hospital diagnostic work ; facilities for research will be provided. 
£600—£100-£900 or P1000 2100-21300, placing according 

qualifications and experience, with F'S.S. children’s 
a ay and a proportion of removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
— be obtained) not later than 15th wt 1951. 

he University, Aberdeen. H. J. BuTCHART, Secretary. 


UNIVERSITY OF ABERDEEN. CHILD are 
invited for the post of LECTURER IN CHILD H TH. 
and experience, with F . and children’s 's allowances. The 
University pays a obs wa of furniture removal expenses. 
Applications should reach the Secretary to the University 
oo whom forms of application and conditions of appointment 
be obtained ) not later than 14th eo 1951. 
‘The University, Aberdeen. UTCHART, Secretary. 


UNIVERSITY OF ST. ANDREWS. The University 
Court of the University of St. Andrews invites applications for 
appointment as ASSISTANT in the Department of Bacteriology 
in the Senior Medical School (Dundee) of the University of 
St. Andrews. The commencing salary attached to this appoint- 
ment is £500 p.a. together with F.S.S.U. benefits. 

One copy of the application, together with testimonials and/or 
the names of 3 referees, should be lodged with the undersigned 
not later than 15th May, ~. 

. B. Rrrenig, Secretary. 


The University, St. April, 1951. 


Hospital Services : Senior Appointments 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Part-time arg va me PHYSICIAN 
to the Hospital. Candidates must be Members of the Royal 
College of Physicians, London. The successful candidate — 
be required carry out 4 sessions per week at a salary 
accordance with the terms and conditions of service for May tal 
medical and dental staffs (Consultants). 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addre: to the House Governor (from whom 
further particulars may be obtained) to arrive not later than 
11th June, 1951. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Part-time ASSISTANT PHYSICIAN 
to the Skin Department. Candidates must be Members of the 
Royal College of Physicians, London. The successful candidate 
would be required to carry out at least 2 sessions a week which 
may be increased, and the salary will be in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars ee By obtained) to arrive not later 
than 31st May, 1951. H. BRIERLEY, House Governor. 
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@uy’s AND MEDICAL SCHOOL. The 
BETHLEM YAL HOSPITAL AND THE MAUDSLEY HOSPITAL. 
Ap Slientions. are invited for the appointment of Part-time 
CONSULTANT in Neuro-radiology. The main duty will be 
to take charge of this specialty at the hospitals named but the 
person appointed will be expected to undertake some general 
radiological work. The appointment will be for 6 sessions a 
week with the possibility of extension to 8 sessions a week in 
about a year’s time, and the salary and conditions of service 

in accordance with the agreed terms and conditions for 
hospital medical and dental staffs. The appointment will be 
subject the National Health Service (Superannuation) 
Regulations, 1950. 

Applications, stating date of birth, and giving full details of 
qualifications, and experience, and the names and addresses of 
3 referees, should be made, in writing, to the Superintendent, 
Guy’s Hospital, London Bridge, S.E.1, so as Ff reach him not 
later than 23rd May, 1951. Canvassing wi ll disqualify but 
applicants may visit ths hospitals by arrangement with the 
Superintendent. 


HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions are invited for the post of CLINICAL PATHOLOGIST 
AND BIOCHEMIST at Brompton Hospital. The appointment 
is whole-time, with the grading of Senior Hospital Medical 
Officer, and will be in accordance with the terms and conditions 
4 — of hospital medical and dental staffs (England and 
es 

ence, and names an referees, must reach the 
undersigned not later 3 ist Canvassing, directly or 
indirectly, will disqualify. F. - Rovuvray, Secretary. 

__ Brompton Hospital, London, 8.W.3 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
are invited from registered medical practitioners for the post of 
Part-time PHYSICIAN to the Chest Department, with full 
Consultant status and ee of the Medical Committee, 
as from lst September, 1951 -day sessions a week. Duties 
will include care of tuberculosis dispensary and district. Candi- 
dates must, therefore, satisfy the requirements of the Local 
ae (Qualifications of Medical Officers and Health 
Visitors) Regulations, 1930-1933. The terms and conditions of 
contin of hospital medical and dental staffs will apply. 

Applications (12 covies), stating age, coalantions with dates, 

details of experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be received by the Clerk 
of the Governors not later t! th June, 1951. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


ST. THOMAS’S HOSPITAL, London, 8S.E.1. Applications 
are invited from registered medical practitioners for the post of 
ASSISTANT in the Department of Physical Medicine. ‘There 
are 2 vacancies, both in the grade of Senior Hospital Medical 
Officer as from 17th September, 1951. 

1. 9 half-day sessions a week. Candidates must have experi- 
ence of work in Physical Medicine Department, and hold Diploma 
of Physical Medicine. 

2. 2 half-day sessions a week. Duties in electro-diagnostic 
section. Candidates must have experience in neurology and 
hold higher qualification in medicine. 

The terms and conditions of service of hospital medical and 
dental staffs will apply. 

Applications (12 copies), stating age, qualifications with 
dates, details of experience, and the names and addresses of 3 
referees to whom the Hospital may write, should be received 
by the Clerk of the Governors not later than 9th June, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the posts of 2 Whole-time CONSULTANT PATHO- 
LOGISTS for duties mainly at the Kingston General Hospital 
and the Western General Hospital, Hull, and additional duties 
as —— ay required at other Hospitals in the Hull A and Hull B 
Hospi Management Committee groups. The first appoint- 
ment requires special experience in hematology and serology 
and in the case of the second appointment particular emphasis 
is laid on experience in morbid anatomy and histology. The 
appointments will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the remuneration will 
accordance with the terms and conditions of service of 
hospital medical and dental officers for the time being in operation. 
Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 26th May, 1951. Canvassing of members of the Board, 
or Advisory Appointment: Committee, will lead to disqualification. 


LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the 2 whole-time appointments of ASSISTANT 
PSYCHIATRISTS (Senior Hospital Medical Officer grade) 
for duties at the Clifton Hospital, York, and associated clinics. 
Houses on the Hospital estate are available for which the 
necessary deductions from salary will be made. The appoint- 
ments will be subject to the National Health Service (Super- 
annuation) Regulations, 1950, and the remuneration will be 
in accordance with the terms and conditions of service of hospital 
medical and dental officers for the time being in operation. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 26th May, 1951. Canvassing of Members of the Board of 
Advisory Appointment Committee will lead to disqualification. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointments of Whole-time 
PATHOLOGISTS (2) to Birmingham (Selly Oak) group ; 
at Selly Oak Hospital and Little Bromwich 
Salary scale £1300-£50—-£1750 p.a. Candidates must 
have experience in morbid anatomy, morbid histology, and 
bacteriology. Appointments subject to National Health Service 
superannuation regulations. 

Applications (fifteen copies), stating name, age, nationality, 
qualifications, present and previous appointments, details o 
3 referees, to Secretary, 10, Augustus-road, ~Sge 15, 
before 21st May, 1951. Canvassing will disqualify. Candi 
may visit hospitals through Senior Consultant Patholowine 
Selly Oak Hospital (Selly Oak 1561). 

REGIONAL 


BIRMINGHAM HOSPITAL BOARD. 
Applications invited for following whole-time Consultant 
appointments :— 

(a) ANAESTHETIST to the Birmingham (Selly Oak) group ; 
duties mainly at Ro ee Hospital, Malvern (220 Beds). 
Candidates must possess 

(b) DEPUTY MEDICAL” SUPERINTENDENT (Psychia- 
trist) Birmingham (Mental C) group; duties at Highcroft 
Hall Hospital, Erdington (1300 Beds) and associated clinics. 
Candidates must possess D.P.M. and wide experience in specialty. 
Accommodation available if desired. 

Appointments subject to National Health See super- 
annuation regulations 

Applications (15 veopiee), stating name, age, nationality 
qualifications, present and previous appointments, details o 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 21st May, 1951. Canvassing will disqualify. Candidates 
may visit group hospitals. 


Provincial 

CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of a Part-time 
CONSULTANT RADIOLOGIST (2 half-days per week) at 
above Hospital. Salary and conditions of service in accordance 
with the agreed terms and conditions for hospital medical and 
dental staffs. The appointment is subject to the National 
Health Service (Superannuation) Regulations, 1950. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 19th May, 1951. Canvassing will disqualify, but 
applicants may visit the Hospital by local arrangement. 
LEEDS REGIONAL invite appli- 
cations for the following appointmen 

(a) CONSULTANT ANASS' THETIST “for duties mainly with 
the Genito-urinary Unit at the Bradford Royal Infirmary and 
additional duties as may be required in other hospitals in the 
No. 15 (Bradford A) and No. 16 (Bradford B) Hospital Manage- 
ment Committee ~~, Bang person appointed will be required 
to reside in Bradford. 

(b) CONSULTANT ANESTHETIST for duties at 
within the No (Hull A), No. 5 (Hull B), and No. 6 (East 

Riding) Le ope Management Committee groups. The person 
appointed will be required to reside in or near Beverley. 

Candidates for the appointments should hold the D.A. and 
have a wide experience in Anesthetics. The appointments 
will be part-time (9 half-days per week) and subject to the 
National Health Service (Superannuation) Regulations, 1950. 
The remuneration will be in accordance with the terms and 
conditions of service of hospital medical and dental officers for 
the time being in operation. 

Applications, stating age, ogee and details of 
experience, together with the names of 3 referees, should be 
forwarded to the undersigned not later than 2nd June, 1951, 

vassing of members of the Board of Advisory Appointments 

mmittee will lead to 
Wo. A. SHEE, Secretary to the Board. 
Park Parade, 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. SOUTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE GROUP OF HOSPITALS. ASSISTANT ANASSTHETIST 
(Senior Hospital Medical Officer status), whole-time, or part- 
time for a minimum of 9 notional half days per week. Salary 
according to terms and conditions of service of hospital medical 
staff. Appointment subject to National Health Service (Super- 
annuation) Regulations, 1950. small house to rent in close 
proximity to the Bishop Auckland General Hospital may be 
available. Candidates are free to visit the hospitals in the 
Group by arrangement with the Senior Anesthetist, General 
Hospital, Bishop Auckland. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, Blythswood South,”? Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. ‘Canvassing 
will disqualify. 


REGIONAL HOSPITAL BOARD. Win- 
RTON HOSPITAL, SEDGEFIELD. (2000 Beds.) ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer status) 
required for 3 months. Salary 314 guineas per week. 
Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Regional Psychiatrist, ‘‘ Blythswood 
South,” Osborne-road, Newcastle upon Tyne, 2, ‘within’ 14 days. 


AMENDED ADVERTISEMENT 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from a medical practitioners for the whole- 
time resident post of ASSISTANT PSYCHIATRIST AND 
DEPUTY PHY SICI AN-SUPERINTENDENT, Pewsey Hos- 
pital, Pewsey, Wiltshire (for Mental Defectives), and ancillary 
premises. The salary will be on the scale £1300—£50-£1750 p.a. 
and the starting-point will depend on the successful candidate’s 
age and experience. Candidates must have had considerable 
experience of work in a mental ge f institution and it is 
desirable that they should hold the D 
Applications (8 copies), stating age, i experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board (to whom candidates are invited to 
apply for full a 43, Banbury-road, Oxford, by 25th 
May. Canvassing will disqualify but applicants are invited 
to visit the Hospital by arrangement with the Secretary, Pewsey 
Hospital Management Committee, Pewsey, Wilts. 
29 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of CONSULTANT ANASSTHETIST 
(part-time) giving maximum notional half-days to hospitals 
mainly in the North and South Liverpool groups. Applicants 
should possess the D.A. and previous experience in neuro- 
8 cal aneesthesia will be an advantage. 

orms of application obtained from, and should be returned 
to, Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James- street, Liverpool, 
2, to be received not later than 19th May, 1951. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time Dost of TUBERCULOSIS 
PHYSICIAN AND MEDICAL OFFICER IN CHARGE of a 
Mobile Mass Radiography Unit based on Ladywell Hospital 
Salford. In addition to his M.M.R. duties, the Officer appointed 
will undertake clinical work at Chest Clinics at Hope Hospital, 
Salford, &c., under the general guidance of the Consultant in 
charge. Previous experience of tuberculosis, chest diseases, and 
M.M.R. will be an advantage. Salary £1300-£50-£1750 p.a. 
starting-point according to experience. National terms and 
conditions of service applicable and post superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 26th May, 
1951. Canvassing will disqualify. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the ® following whole-time posts of ASSISTANT 
PSYCHIATRIST : 
(a) 1 post at Whittingham Hospital (3000 Beds), near 
Preston. (Married or single quarters available. ) 
(oy 1 post at Parkside Hospital (1549 Beds), near Maccles- 
eld. Married or single quarters available.) The 
rn appointed may be senueed to deputise for the 
Medical Superintendent. 

Salary £1300-—£1750 p.a., starting-point according to experi- 
ence, &c. goer yen should have had considerable experience 
in psychiatry and possess the D.P.M. National terms and 
conditions of service applicable and posts superannuable. 
Applicants for more than one post should indicate their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
18th May, 1951. Canvassing will disqualify. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time PSYCHIA- 
TRIST for Bellsdyke Mental ~e “ye Larbert and Associated 
Clinics, with remuneration on the Senior Hospital Medical 
Officer scale. The above appointment will be subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after 
the publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of Part-time 
SURGEON (Consultant grading) in charge of wards at the 
Royal Infirmary of Edinburgh, which becomes vacant on Ist 
July, 1951. The number of sessions allotted to the post is 6. 
The post demands considerable experience in surgery ahd in 
clinical teaching. The Senior Assistant Surgeon at the Royal 
Infirmary is an applicant. The post is superannuable and the 
salary and conditions of service will be in accordance with the 
regulations. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, together with the names and 
addresses of 3 referees, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 11, Drums- 
heugh-gardens, Edinburgh, 3, within 30 ‘days. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners, preferably 
holding a higher Nt te in psychiatry, for the whole- 
time post of ASSISTANT PSYCHIATRIST to the Pastures 
Hospital, Mickleover, near Derby. A small house is available 
on the Hospital estate for the successful candidate. The salary 
and conditions of service will be those laid down by the Ministry 
for Senior Hospital Medical Officers—£1300, rising by £50- 
£1750 p.a.; starting-point will be according to experience, 
&c. The post will be subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 2nd June, 1951. Canvassing will dis- 
qualify, but candidates are invited to visit the hospital concerned 
by?direct arrangement. 

SHEFFIELD REGIONAL HOSPITAL BOARD _tnette 
applications from registered medical practitioners holding t 
in Anesthetics for the post of ASSISTANT AN 

THETIST with duties mainly at the Leicester Royal Infirmary 
and the Leicester General Hospital ; it may also be necessary 
to undertake duties at other hospitals in the Leicester group. 
The salary and conditions of service will be those laid down by 
the Ministry for Senior Hospital Medical Officers—£1300 at age 
32 by £50-£1750 p.a. ; starting-point according to experience, 
&c. The post will be subject. to the National Health Service 
(Superannuation) Regulations, 1950. 

Application forms and further details may be obtained from 
the Secreta Sheffield Regional Hospital Board, Fulwood 
House, Old ilwood- road, Sheffield, 10. Completed forms must 
be received not later than 2nd June, 1951. Canvassing will 
disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
Sone are invited from registered medical practitioners with 
in for the time post of 
PSY ST who may be designated 
omay Medical Superintendent of the Carlton Hayes Hospital, 
ney Leicestershire, with specialist duties also at out- 
patient clinics at other hospitals. The successful candidate 
will be required to commence duty A. ist October, 1951, or 
as soon as possible thereafter. A house is available on the 
Hospital estate. The salary and conditions of service will be 
in accordance with those agreed between the Ministry of Health 
and the profession. The post is — to the National Health 
Service (Superannuation) Regulations, 1 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old ‘ulwood- road, Sheffield, 10. Completed forms must 
be received not later than 12th May, 1951. Canvassing will 
disqualify, but candidates are invited to visit the Hospital 
concerned by direct arrangement with the Medical Super- 
intendent, Dr. K. K. Drury. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with 
a@ higher qualification in surgery for the whole-time post of 
CONSULTANT THORACIC SURGEON who would be required 
to ag? out duties at the Leicester Isolation Hospital and Chest 
— ne ——T shire Royal Infirmary, and the Derwent Hospital, 

he Leicester Chest Unit is the main thoracic centre 
ey the pe... but facilities for minor surgery are available at the 
Derwent Hospital. The salary and conditions of service will be 
in accordance with those agreed between the Ministry of Health 
and the profession. The post is subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Application forms and further details a be obtained 

from the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
be received not later than 2nd June, 1 1951. Canvassing 
disqualify, but candidates are invited to visit the oe 
concerned by direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from practitioners with 
a higher qualification in he post of Whole-time 
ASSISTANT ORTHOPADIC Oe SURGEON with duties mainly 
at the Harlow Wood Orthopedic Hospital, Mansfield, and its 
associated clinics ; the successful candidate would also under- 
take duties at the Newark Hospital and the Grantham and 
Kesteven General Hospital. The successful candidate would be 
required to reside within ten miles of the Harlow Wood Hospital. 
The salary and conditions of service will be in accordance with 
those agreed for Senior Hospital Medical Officers by the Ministry 
of Health—£1300 p.a. at age 32-£50-£1750 p.a. ; starting-point 
according to experience, &c. The — is subject to the National 
Health Service (Superannuation ) gulations, 1950. 

Application forms and further details may be obtained from 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 2nd June, 1951. Canvassing will 
disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement with the Secretaries of the 
Hospital Management Committees concerned. 
SEAMEN’S CHRISTIAN FRIEND SOCIETY HOS- 
PITAL TRUST. MEDICAL SUPERINTENDENT. For General 
Hospital in Mediterranean area. Appointment for 3 years. 
por yf done £800, rising to £1000 p.a., with partly furnished residence 
and free te It is desirable that the applicant should 
have goo surgical experience. The Committee desire that 
applicants should be ey sympathy with the Evangelical work of 
the Hospital. 

Further information may be obtained from the Secretary, 
46, Denison House, Vauxhall Bridge-road, London, 8.W.1. 


Hospital Services : Junior Appointments 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE SURGEONS (2) required for 6 months’ term, 
to include 2 months’ casualty duties, 1 required immediately, 
1 from ist June, 1951. aakey £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service as prescribed by Ministry of Health. 

Applications, stating age, nationality, experience, and quali- 
fications with dates, accompanied by copies of 3 recent testi- 
monials, should be sent at once in the case of the immediate 
appointment, and by 19th May, 1951, in the case of the appoint- 
ment commencing Ist June, 1951, to ‘the Administrative Officer. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal 
N.W.10. Applications invited for RESIDENT SENIOR HO SE 
OFFICER (Aneesthetist ), post vacant 12th June, 1951. Previous 
experience in ansesthesia essential, and possession of Part I of 
the D.A. an advantage. The Hospital is recognised for the 
Diploma. Salary £670 p.a., less £100 Dé a. for residence. Terms 
and conditions of service as issued by Ministry of Health. 
= for 6 months, subject to renewal for further 

mont 

Applications to Secretary, Central Middlesex Group 
os Committee, Acton-lane, N.W.10, by Poth 


CROSS HOSPITAL. Full-time 
AND FRACTURE REGISTRAR (non-resident). G 
according to experience. Tenable from ist August, 1951, for 
1 year in the first instance. 

Candidates should submit 30 copies of their applications, 
stating date of birth, full details of qualifications, and experience, 
and the names of 3 referees, ms neg 9 with copies of 2 recent 
testimonials, to reach the undersigned b — first. post on 19th May, 
1951. GEORGE J. 

House Governor and to Board. 

Charing Cross Hospital, Agar-street, Strand, W.C.2 


—— 
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CHARING CROSS HOSPITAL. 
(a) Second or eae House Officer posts. 
£400 or £450 p 
(1) RESIDENT ANESTHE IST. 
(2) OBSTET TIC OFFICER. 
(3) HOUSE PHYSICIAN to the Children’s and Skin 


De ents. 
* HOUSE SURGEON to the Gynecological Department 
use Officer posts. Salary £350 p.a. 
a) SURGEON the Orthopedic Department. 
2) HOUSE SURGEON to the Ear, Nose, and Throat 


Departm 
to the Radiological Department 


Salary 


ent. 
(3) HOUSE PHYSICIAN to 
a taking the D.M.R. will be given time off to attend 


lec 

ays OUSE PHYSICIANS. 

(5) 3 HOUSE SURGEONS. 
All for a period of 6 months commencing 15th June, 1951. 
Salary subject to deduction for board-residence. 

Application forms may be obtained from the undersigned 
and should be completed and returned by first post on 26th 
May, 1951. GEORGE J. JONES, 


and the names of 3 with cop ies of 2 
testimonials, to reach the undersigned by first aet on 19th May, 
1951. GEORGE J. JONES, 

House Governor and Secretary to the Board. 

_ Charing Cross Hospital, Agar-street, Strand, W.C.2. 
CHARING CROSS HOSPITAL. 3 Casualty Officers 
(2 Senior House Officers and 1 House Officer who has send poerg | 

held a 6 months’ eng appointment). All for a period of 6 
from 15th June, 1 
d should be forms may be obtained from the undersigned 
one - ould be completed and returned by first post on 26th May, 
GEORGE J. JONES 
House Governor and Secretary t Board. 

Charing Cross Hospital, Agar-street, ea 
CHARING CROSS GROUP OF HOS we “App lica- 
tions invited for the post of HOUSE PHYSICIAN tenabse 
at Wembley Hospital for 6 months from 1st June. The salary 
and conditions of service in accordance with Ministry of Health 
terms of service. 

Applications, stating age, qualifications, and experience, should 
be sent, with copies of testimonials, to the undersigned 
immediately. 

GEORGE J. JONES, Secretary to the Board of Governors. 

Wembley Hospital, Wembley, Middlesex 
CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. Applications invited for the post of HOUSE 
SURGEON (obstetric) for a period of 6 months, commencing 
4th July, 1951. Salary at the rate of £400-£450 p.a., according 
to the number of posts previously held, with a deduction of £100 
p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, accom- 
panied by copies of 3 recent testimonials, should be sent to 

he Secretary, Northern Group Hospital Management emai tea 
Royal Northern Hospital, Holloway, London, N.7, m whom 
of application may be obtained, which should 
not later than 19th May, 1951. 

EAST HAM MEMORIAL HOSPITAL, London, €E.7. 
Applications invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (first, 
second, or third post) for 6 months as from date of appointment. 
This appointment is subject to the terms and conditions of 
service issued by the Ministry of Health, with salary in accordance 
with the number of posts previously held. 

Applications, stating age, and experience, together with copies 

of testimonials, should be sent to the Secretary, West Ham 
Group Hospital Management Committee, London, E.15, not 
later than 12th May, 1951. 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered 
Women medical practitioners for the post of FIRST HOUSE 
PHYSICIAN for Medicine and Prediatrics, to become vacant 
1st July, 1951. Appointment for 6 months. Salary in accordance 
with Ministry of Health scale for House Officers 

Applications, with copies of 3 or Ai should be sent 
to the Secretary by 18th May. 
HOSPITAL, E.9. 

COMMITTEE, HACKNEY GROUP (NO. 6). Applications invited 
for the 6 "teenie appointment of HOUSE SURGEON (first, 
second, or third post), commencing on ist June, 1951. Post 
recognised for F.R.C.S. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs, 
with a deduction at the rate of £100 p.a. for residential emolu- 


ments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
—o Hackney Hospital, K.9, not later than 25th May, 


Management 


hd GENERAL HOSPITAL, The Green, 
N.W.3. (RO FREE GROUP.) Applications invited for the post 
of SENIOR. “REGISTRAR in Psychological Medicine from 
Men and Women medical practitioners for 2 sessions weekly. 
Applicants should have had some experience in psychotherapy. 
pg =~ conditions of service as laid down by the Ministry 
ealt 

Application forms may be obtained from the House Governor, 
to whom they should be returned by 18th May. 


[May 5, 1951 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
Applications invited from 


N.W. FREE GROUP.) 
registe medical Jan (Male and Female) for the post 
of CASUALTY OFFICER (resident), graded as Senior House 
Officer, vacant 16th June. Tenable for 6 months at the Main 
Outpatient Department, Camden Town, N.W.1. Salary £670 p.a. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be — by 18th May. 

K. A. F. House 


HAMPSTEAD GENERAL The 
N.W.3. (ROYAL FREE GROUP.) Applications are invited 

registered (Male and Female) for the post 
of NON-RESI iT C . tg OFFICER at the Main 
Hospital at Mombitend. N.W.3, vacant 16th June, 1951. 
Tenable for 6 months. Salary in accordance with the new 
national scale. 

Applications to be made on the prescribed Sorte, a copies 
of 3 recent testimonials, to be returned by 18th M: 

KENNETH A. F. Mies, House Governor. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications invited from registere: 
medical practitioners (Male) for the appointment of HSCS 
SURGEON to the Midwife and Gynecology Departments 
and be responsible for the Casualty Department, to become 
vacant on Monday, 18th June, 1951, including practitioners 
within 3 months of qualification who are liable for service under 
the National Service Acts. Appointment will be for a period of 
6 months. Salary is at the rate of £350 p.a. 
Applications should reach the Secretary on or before Saturday, 
19th May, 1951, together with copies of 3 recent testimonials. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
HOUSE PHYSICIAN (first or second post), vacant Ist June, 
1951. Salary, terms, and conditions as approved for hospital 
medical staff 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Acting Secretary, South West 
Middlesex Hospital Management Committee. West Middlesex 
Hospital, Isleworth, by 19th May, 1951. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE SURGEON required for duty on 2ist June, 1951. 
‘Appointment for 6 months. Salary £350, £400, or £450, according 
to experience, less £100 p.a. for board, lo ng, 

Forms of application can be obtained from the Physician- 
Superintendent at the Hospital within 14 days of the appearance 
of this advertisement. ts 
LONDON LOCK HOSPITAL, 91, Dean-street, A 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of HOUSE SURGEON an duty 
at the above Hospital. Previous experience desirable. The 
appointment will be in accordance with the terms and con- 
ditions for hospital medical and dental staffs. Candidates 
= i. renee about the middle of May for duty on Ist 

une, 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by 8th May, — 
C. R. JoLiy, Secretary, 


dington Group Hospital Management Committee. 

Hospital, Harrow-road, W 
METROPOLITAN HOSPITAL, ‘London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registe tered medical 
practitioners for the posts of SENIOR HOUSE OFFICER 
(resident) for casualty duties and SENIOR HOUSE OFFICER 
(non-resident), medical. The posts become vacant on 30th June, 
1951, and 19th June, 1951, respectively. Salaries £670 p.a., 
less £130 p.a. where residential ¢harges are involved. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the House 
Governor by 26th May, 1951 
HOSPITAL, Kingsland-road, London, 

*(General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
as COMMITTEE. Applications invited from registered medical 
practitioners for the appointment of 3 HOUSE SURGEONS 
and a HOUSE PHYSICIAN. All these posts become vacant 
on 30th June, 1951, and salaries will be £350, £400, or £450 p.a. 
depending upon the number of posts held, and less residential 
charges of £100 p 

Applications, Dating age, qualifications, and experience, 
together with the names of 3 referees, should reach the House 
Governor by 26th May, on 
MIDCLESEX HOSPIT Applications invited 
for the post of SENIOR EEDIC AL REGISTRAR. The 

appointment is non-resident, and will be until 31st. December, 

1951, in the first instance, renewable annually for 2 further 
years. Applicants must hold a higher medical qualification 
and have served as Registrar for 2 years. 

Forms of application are obtainable from the Deputy- 
Superintendent and should be submitted, with copies of testi- 
monials, by 19th May. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. oe invited for the post of REGISTRAR 
(full-time) at Paddington and Kensington Chest Clinic, 14-18, 
Newton-road, W. * and the T.B. wards of St. Charles’ Hospital 
Ladbroke-grove, W.10. Candidates should have had goo 
experience in the diagnosis and treatment of pulmonary 
particularly tuberculosis. Duties include domiciliary work 
and the possession of a car is, therefore, desirable. The appoint- 
ment will be made in accordance with the terms and conditions 
of service for hospital medical and dental staffs. 

Application forms obtainable from, and returnable to, the 
Secretary, Paddington Group Hospital Management Committee, 
Paddington Hospital, Harrow-road, W.9, by 12th May, 1951. 
Canvassing will disqualify, but candidates may visit the Clinic 
and Hospital by appointment with the Chest Physician. 

31 


> 
51 
lica- : 
with 
ost of 
nated 
spital, 
51, or 
n the 
rill be 
fealth 
fealth 
“from 
lwood 
must 
g will 
spital 
juper- 
plica- 
with 
of Ie DO 
Charing Cross Hospital, Agar-street, Strand, 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications invited for the post of REGISTRAR 
(full-time) at Hampstead Chest Clinic, 54, Eton-Avenue, N.W.3, 
St. Marylebone Chest Clinic, Town Hall, Marylebone-road, 
N.W.1, and Paddington Hospital, Harrow-road, W.9. The 
work entails aoprenenately half-time at Paddington Hospital 
in connection with 40 T.B. beds. Candidates should have had 
good experience in the diagnosis and treatment of diseases of 
the chest, particularly tuberculosis. The appointment will 
be made in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Application forms obtainable from, and returnable to, Fag 
Secretary, Paddington Group Hospital Management Commi! 
285, Harrow-road, W.9, by 12th May 1951. Canvassing eet 
disqualify, but candidates may visit the Clinics and Hospital 
by appointment with the Chest Physician at Hampstead Chest 

nic. 
NATIONAL HOSPITAL, Queen-square, W.C.1. Appli- 
cations invited from registered medical practitioners for the 
of REGISTRAR (non-resident). This post carries 
the grade of Senior Registrar. Previous neurological experience 
and higher medical qualification are desirable. The appoint- 
ment will be for 1 year in the first instance. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 3lst May, 1951. 

H. Ewart MITCHELL, Secretary. 

MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9. HOUSE SURGEON (resident) to the Neuro- 
surgical Department. Appointment in the first instance for 
6 months. Salary and conditions of service in accordance with 
National Health Service Act. 

Applications, with copies of 3 recent testimonials, should be 

dressed to the Secretary as soon as possible. 


eaves GROUP HOSPITAL MANAGEMENT 
EE. Applications invited for the posts of HOUSE 
PHYSICIAN for general duties as follows :— 
Paddington Hospital, Harrow-road, W.9 (3 posts) 
St. Charles’ Hospital, Ladbroke-grove, W. io (2 posts) 
National Temperance Hospital, Hampstead-road, 
N.W.1 (1 post) 

The appointments will be in accordance with the terms and 
conditions for hospital medical and dental staffs. Candidates 
= a interviewed about the middle of May for duty on Ist June, 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by 8th May, 1951. Preference for any hospital should be 

ven. C. R. JOLiy, Secretary, 

dington Group Hospital Management Committee. 

Hospital, Harrow-road, W.9. 
PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the posts of HOUSE 
SURGEON for general duties as follows :— 

Paddington Hospital, 285, Harrow-road, W.9 (2 posts) 

St. Charles’ Hospital, Ladbroke-grove, W.10 (2 posts) 

Hospital, Hampstead-road, 
pos 

The appointments will be in accordance with the terms and 
conditions for hospital medical and dental staffs. didates 
will be interviewed about the middle of May for duty on 
Ist June, 1951. 

Applications, stating age, qualifications, experience, together 


with the names and ad of 2 referees, to reach the under- 
signed by 8th May, re ne for any hospital should 
be sae . R. JOLLY, Secre 


tary, 
dington Sia Hospital Management Committes. 
Hospital, Harrow-road, 


PADDINGTON HOSPITAL, Pad- 
DINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the post of HOUSE SURGEON in the Obstetric 
and Gynecology Department of the above Hospital. Previous 
experience an advantage. The appointment will be in accordance 
with the terms and conditions for hospital medical and dental 
staffs. Candidates will be interviewed about the middle of May 
for duty on Ist June, 1951. 

Applications, stating age, oases. experience, together 
with the names and addresses of 2 referees, to reach the under- 
signed by 8th May, er 

C. R. Secre 


retary, 
Paddington Group Hospital Management Committee. 
Paddington Hospital, Harrow-road, W.9. 
PADDINGTON HOSPITAL, 285, Harrow-road, W.9. Pad- 
DINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the post of Locum Tenens REGISTRAR 
in the Department of Obstetrics and Gynecology at above 
Hospital. The appointment to be for an indefinite period. 
The appointment to be made in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 
Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to be forwarded 
to— C. R. JoLiy, Secretary 
dington Group Hospital Management Committee. 
_ Hospital, Harrow-road, W.9. 


ROYAL NORTHERN Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical orgs for 
of HOUSE SURGEON AND CASUALTY 
FICER, to become vacant on 22nd May, 1951, for a cubed of 
$ aie. Salary at the rate of £400-£450 p.a., according to 
experience, with a deduction of £100 p.a. in respect of residential 
emoluments. 
a stating age, qualifications with dates, ait 
ty, and accompanied by copies of 3 recent testimonials 
should be sent not later than 13th flay, 1951, to— 


GILBERT G. PANTER, Secretary. 
32 


PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications invited from registered medical practitioners 
Hd or Female) for appointment of SENIOR HOUSE 

FFICER (resident) for Inféctious Diseases and the Chest 
Unit at the above Hospital. The appointment is for 12 months 
commencing 8th July, 1951. Excellent experience is afforded 
in the investigation of chest and infectious disease cases and 
there are good facilities for postgraduate study. Salary £670 
p.a., less appropriate deduction for residential emoluments. 
Conditions of service as prescribed by the Ministry of Health. 

Candidates should send their applications, with copies of recent 
testimonials, to the undersigned within 14 days of the appearance 
of this advertisement. M. J. HUNTLEY, Secretary, 

West Ham Group Hospital Management Sommittee. 

Stratford, London, E.15. 

ROYAL EYE HOSPITAL. King’s College Hospital te 
Applications invited for the post of JUNIOR HOUS 

SURGEON (second or third post) from Ist July, 1951. ar 
in accordance with terms and conditions of service for medical 
saan Applicants should have completed service with H.M. 

‘orces. 

Applications, with copies of recent testimonials, should be 
made to the Secretary, The a ia Eye Hospital, St. George’s- 
circus, S.E.1, by 14th May, 1951 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL, 234, 
Great Portland-street, W.1 Aeon invited for the 
appointments of SENIOR’ ORTHOPADIC REGISTRAR 
(full-time), non-resident, 2 vacancies. Applicants must be 
Fellows of one of the Royal Colleges of Surgeons. Appointments 
are for 2 years though candidates who have held post of Registrar 
at the Royal National Orthopedic Hospital will normally be 
permitted to hold the appointment for 1 year only. Duties 
to commence 15th June or as soon after that date as possible. 
In the event of Registrars at the Royal National Orthopedic 
Hospital being appointed to the above vacancies, there will be 
vacancies for the post of Registrar and applicants may therefore 
apply for either post. The appointments will be subject to 
the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental officers. 

Applications stating age, qualifications, and details of previous 

appointments, with names of 3 referees, to be addressed to the 
House i at 234, Great Portland-street, London, W.1, 
by 19th May. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and colton one W.1. There 
will vacancies for RESIDENT HOUSE SURGEONS 
(second or subsequent posts) on 18th June and Ist July. Appoint- 
ments for 6 months, with salary as laid down for House Officer 
grades in the terms and conditions of service under the National 
Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent not later than 7th May, 
1951. Joun H. Youna, House Governor and Secretary. 


SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
SENIOR HOUSE SURGEON (resident) required for duty on 
24th June, 1951. The surgical beds at this Hospital are under 
the charge of the Surgeon Specialist at Lambeth Hospital. 
The appointment is for a period of 1 year. Salary £670 p.a., 
less £150 p.a. for board, residence, &c. 

For form of application, apply. to Physician- -Superintendent, 
Lambeth Hospital, Brook-drive, 
SOUTH LONDON HOSPTTAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited 
from registered medical Female practitioners for the appoint- 
ment of GYNAXCOLOGICAL HOUSE SURGEON (post 
recognised for the M.R.C.O.G.) to wtidend vacant on 9th July, 
1951. Appointment is for a period of 6 months. Salary £400 
or £450 p.a., according to experience, less £100 for full residential 
emolumen 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications invited 
from registered Female medical practitioners for the appoint- 
ment of HOUSE SURGEON (post_ recognised 
for the M.R.C.0.G.) to become vacant on 4th July, 1951. 
The appointment. is for a period of 6 months. Salary £350, 
port or £450 p.a., according to a a less a deduction of 
£100 p.a. in respect of board, lodging 

For form of application apply to ine “Rentor Administrative 

Assistant at the Hospital. 
‘SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S8.W.4. Applications invited 
from registered medical Female ——— for the appoint- 
ment of HOUSE SURGEON to become vacant on 2nd July, 
1951. Appointment is for a period of 6 months. Salary £350, 
£400, or £450 p.a., according to experience, less £100 for full 
residential emoluments. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital, 
ST. CHARLES’ HOSPITAL, Tete ce w.10. 
PADDINGTON GROUP HOSPITAL MANAGE Appli- 
cations invited for the post of HOUSE . PHYSICIAN in the 
T.B. Wards (2) of the above Hospital. Previous experience 
essential. The post affords excellent opportunities for practi- 
tioners studying for a higher qualification. The appointment 
will be in accordance with the terms and conditions for hospital 
medical and dental staffs. Candidates will be interviewed about 
the middle of mg Bot duty on ist June, 1951 

Applications, stating age, qualifications, experience, together 

th the names and — of 2 referees, to reach the under- 
by 8th May, 
R. Joxty, Secre 


tary, 
Pad nm Group Hospital Management Committee. 
ospital, Harrow-road, 
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ST. ALFEGE’S HOSPITAL AND THE MILLER 
GENERAL HOSPITAL, Greenwich, S.E.10. Applications invited 
for the post of RESIDENT SENIOR HOUSE OFFICER 
(anesthetics) at each of the above Hospitals, for a period 
of 1 year commencing approximately Ist June, 1951. Salary 
£670 p.a., less £150 p.a. for residence. The Hospitals are 
recognised by the R.C.S. for Diploma in Anesthetics examination 
requirements. 

Applications, stating clearly post sought, age, qualifications, 
experience, and nationality, together with not more than 3 
recent testimonials, should reach the Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s 
Hospital, not later than 19th May, 1951. 
8.E.10. (816 Beds—recognised by the R.C.S. for final F.R.C.S 
examination requirements.) Applications invited for the post 
of HOUSE SURGEON to the Orthopedic and Special Depart- 

ments at the above Hospital, for a period of 6 months from a 
date to be arranged. Salary £350-£450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than 3 recent 

testimonials, should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
8.E.10. (816 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER (preferably resident) for duties, under the 
general supe ion of a Consultant, in the Geriatric Unit 
(284 Beas) attached to the above General Hospital. The 
appointment will be for a period of 1 year. Salary £670 p.a., 
less charge for board and lodging, if resident. 

Applications, giving full details of experience, together —_ 
copies of not more than.3 recent testimonials, should reach 
the Secretary, Greenwich and Deptford Hospital Management 
Committee at the above Hospital, as soon as possible. 

ST. FRANCIS’ HOSPITAL, Constance-road, East Dul- 
wich, S.E.22. patients.) CAMBERWELL 
HOSPITALS MANAG prpecetone invited for 
appointment as SENIOR HOUSE. "OFF CER (medical 14 
for duty at above Hospital. Tenable for 1 year. Salary £670 

a year, less deduction of £150 in respect of residence. Suitable 
for applicant reading for higher qualifications. 

Applications, giving details of and experi- 
ence, with copy testimonials, to be sent to the Secretary, Camber- 
Mey Hospitals Management Committee, Dulwich Hospital, 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8.W.12. 
WANDSWORTH HOSPITAL GROUP. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications invited for the post 
of SENIOR REGISTRAR (general surgery). 

Forms of application (send stamped addressed foolsca 
envelope) obtainable from the Secretary, 14, Atkins-road, 
Balham, 8.W.12, to be completed and returned by 12th May, 

1951. Canvassing will disqualify. 
ST. MARY’S HOSPITAL, London, W.2. Applications 
invited for the post of THIRD REGISTRAR (whole-time ) 
in the Venereal Diseases Department. Candidates must be 
tered medical practitioners. Preference will be given to 
candidates having some experience of this specialty. The 
appointment will be for a period of 12 months as from 18th June, 
1951. The grading of this post is Registrar. Salary in accordance 
with the terms and conditions of service of hospital medical and 

dental staffs (England and Wales). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 referees 
should reach the undersigned by 19th May, 1951 

ALAN PowpiITcH, House Governor. 
ST. NICHOLAS HOSPITAL, Piumstead. Senior House 
OFFICER (anesthetics) for duty mainly at above Hospital. 
The post is resident and tenable for 1 year. Salary £670 p.a., 
less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials 

be sent to Secretary, Woolwich Group Hos — Management 
Committee, Memorial Hospital, Woolwich, 8S. 

ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
8.E.18. HOUSE SURGEON (recognised for F.R.C.S.), vacant 
early June. Salary £350—£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, 8.E.18. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Paul’s 
HOSPITAL. A vacancy for a TEMPORARY SENIOR REGIS- 
TRAR (resident) will occur on Ist July, 1951. Applications 
invited from Male candidates on the British Register with 
experience in a similar office. Appointment for 6 months in the 
first instance, and subject to recommendation may be extended 
for a further 6 months. Successful candidate should be pre- 
pared to remain at the Hospital for 12 months, 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. oe 's Hospital, Henrietta- 
street, London, W.C.2, by 26th May, 1 


sT. HOSPITAL, Chelsea, 
S.W.10. SURGICAL REGISTRAR required. General surgery 
experience essential. Higher qualification desirable. 

Apply Secretary, Chelsea Group Hospital Management Com- 
mittee, St. Luke’s Hospital, Chelsea, S.W.3, for application 
forms, enclosing 8.A.E. (foolscap). 


8ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from istered medical practitioners for the post of 
SENIOR REGISTRAR in the Department of Anesthetics for 
1 year in the first instance. Candidates should hold the D.A. 
Terms and an cred of service of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications with dates, ——— 
of experience, and the names and dresses of 3 referees to 
whom the Hospital may write, should be received by the Clerk 
of the Governors not later than 12th May, 1951. 


ST. HOSPITAL, London, 8.E.1. Applications 
invite registered medical practitioners for the pe of 
Locum REGISTRAR in the Angsthetic Department for 2-3 
months. Candidates should hold D.A. Terms and conditions 
of service of hospital medical and dental staffs will apply. 

Applications, stating age, qualifications with _— details 
of experience, and the names and addresses of 3 referecs to 
whom the Hospital may write, should be received by the Clerk 
of the Governors not later than 12th May, 1951. i 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for the post of 
REGISTRAR in the Department of Anesthetics for 
of 1 year in the first instance. Candidates should hold D.A. 
Terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications with dates, details of 
capeente, and the names and addresses of 3 referees to whom 
the Hospital may write, should be received by the Clerk of 
the Governors not later than 19th May, 1951. 


THOMAS’S London, S.E.1. Applications 
invited from registered medical practitioners for the post of 
JUNIOR RESIDENT ANASSTHETIST in the grade of House 
Officer, for 6 months as from Ist August, 1951. Terms and 
—— of service of hospital medical and dental staffs will 
apply 

Applications, stating age, qualifications with dates, details 
of experience and the names and addresses of 3 referees to whom 
the Hospital may write, should be received by the Clerk of the 
Governors not later than 19th May, 1951. 


ST. Se London, 8S. E.1. Applications 
invite medical practitioners for the post of 
SENIOR. RESIDENT in the grade of Senior 
House Officer, for 1 year, as from list August, 1951. Terms 
and conditions of service of hospital medical and dental staffs 
will apply. Salary £670 p.a., less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications with dates, details 
of experience, and the names and addresses of 3 referees to 
whom the Hospital may write, should be received by the Clerk 
of the Governors not later than 19th May, 1951. 


ST. THOMAS’S London, 8.E.1. Applications 
invited from _ registered medical practitioners for the post of 
REGISTRAR in the. Ophthalmic Department, whole-time or 
9 sessions. Terms and conditions of service of hospital medical 
and dental staffs will apply. 

Applications, stating age, qualifications with dates, and 
details of experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors not later than 12th May, 1951. 


THE HOSPITAL FOR SICK CHILDREN, ae Ormond- 
street, London, W.C.1. -There will be a vacancy for a Whole- 
time ASSISTANT MEDICAL F REGISTRAR on 18th June, 1951. 
The appointment is graded as a Registrarship within the terms 
and conditions of service of hospital medi and dental staffs 
(England and Wales). 

Further particulars and form of application, which must be 
returned not later than Monday, 14th May, are obtainable from 
the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. _ Applications invited for the post of 
SURGICAL REGISTRAR, falling vacant on Ist October, 1951. 
The appointment is whole-time, non-resident and is graded as 
that of a Senior Registrar within the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Full particulars and form of application, which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from the undersigned. 

. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies, on 15th July, 
1951, ‘tor 1 HOUSE PHYSICIAN and 1 HOUSE SURGEON, 
and, on 15th August, for 1 HOUSE SURGEON. The posts, 
which are resident and tenable for 6 months, are graded as 
Senior House Officers in accordance with the terms and conditions 
of service of hospital medical and dental — (England and 
Wales), the salary being at the rate of £670 p 

Further particulars and form of coniienibie. ‘which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 7th July, 
1951, for an ASSISTANT RESIDENT MEDICAL OFFICE 
at the C ountry Branch Hospital, Tadworth, Surrey (101 Beds). 
The post. is graded as that of Senior House Officer in accordance. 
with the terms and conditions of service of hospital medical 
and dental 4 (England and Wales), the salary being at the 
rate of £670 p 

Further particulars and form of application, which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from the 

H. F. RUTHERFORD, House Governor and Secretary. 


THE met FOR SICK CHILDREN, Great Ormond- 

street, London, W.C.1. There is a vacancy for a Part-time 
REGISTRAR to the Ophthalmic Department, attending for 
1 session per week on Thursday afternoon. The appointment, 
which is renewable, is tenable in the first instance for 1 year, 
and is graded as a Senior Registrarship, in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Further particulars and form of application, which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from the 

F. RUTHERFORD, House Governor and Secretary. 
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TOOTING BEC HOSPITAL, S.W.17. (2363 Beds.) 
TOOTING BEC HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for appointments as JUNIOR HOSPITAL MEDICAL 
OFFICERS at above Hospital. Salary £700, by £50 annual 
increments to £1000 p.a. Terms and conditions of service in 
accordance with National Health Service regulations. The 
Hospital accommodates mainly senile psychotics but all kinds 
of patients with psychotic and neurotic disorders are received. 
Applicants must have been registered as medical practitioners 
for at least 2 years. Experience of insulin and convulsion therapy 
an advantage. Residential accommodation for single officers. 
Applications, giving details of age, nationality, qualifications, 
and experience, with copies of recent testimonials, should be 
sent to the Physician-Superintendent within 3 weeks of the 
appearance of this advertisement. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications invited for the post of RESIDENT 
ASSISTANT PHY SICIAN (graded Senior Registrar) for a 
period of 1 year in the first instance. The salary will be at the 
rate of £1000—£1300 p.a., less £100 p.a. for residence. 
Applications, together’ with the names of 2 referees, should 
be submitted to the Secretary not later than 16th May, 1951. 
WEST LONDON HOSPITAL, Hammersmith, W.6. 
HOUSE SURGEON required for 6 months from Ist June, 1951. 
oe pe stating age, medical school, qualifications, and 
names of 2 referees, to reach the Secretary before 12th May. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
Required, HOUSE PHYSICIAN (second or third appointment) 
at the Gordon Hospital for rectal and gastro-intestinal diseases 
fer 6 months commencing Ist July, ries National conditions 
and salary scale (House Officer grade) ap 


Applications, with copies of 2 should 
be forwarded t« 


. TAIT HUNTER, Chief Officer. 
Gordon Hosphral Vauxhall Bridge- -road, S.W.1. 


WESTMINSTER HOSPITAL TEACHING GROUP. 
Romieet HOUSE SURGEON (second or third appointment) at 
the Gordon Hospital for rectal and gastro-intestinal diseases 
for 6 months commencing Ist July, 1951. National conditions 
and salary scale (House Officer grade) apply. 

Applications, with copies of 2 recent ‘testimonials, should 
be forwarded 

G. Tair HunTER, Chief Officer. 

Gordon 1 Hospital, Vauxhall Bridge- road, 8.V 
WHIPPS CROSS HOSPITAL, Leytonstone, E. ye ~ Leyton- 
STONE HOSPITAL MANAGEMENT COM pplications 
invited for the post of ORTHOPEDIC I HOUSE AURGEON 
(first, second, or third post) which will be vacant on 30th ani 
1951, at above Hospital, which is recognised for the F.R.C.S. 
Terms and conditions of service in accordance with Som 
decided by the Ministry of Health. 

Application forms from the Secretary, Administrative Offices, 
Langthorne Hospital, Leytonstone, E.11, returnable to the 


ths Superintendent, Whipps Cross Hospital, by 14th 
ay, 1 


Provincial 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Appliostions invited for the following posts :— 
HOUSE SURGEONS (2) required for District Infirmary, 
Ashton-under-Lyne (200 Beds), one to be a first post £350 p.a., 
the other a second post £400 p.a., less £100 p.a. in each case for 
board, a. &e. Ministry of Health terms and conditions 
of service hese posts offer excellent to 
experience in general surgery. Ashton Infirmary 
— hospital, 6 miles from Manchester. R aR 
olding gd posts also those within 3 months of qualification 


ma 

HOUSE PHYSICIAN (peediatrics) required for newly formed 
unit under Consultant Pediatrician, for duty mainly at Lake 
Hospital, Ashton- (600 Beds), and District Infirmary, 
Ashton-under-Lyne (200 The post offers wide experience 
in peediatrics and those with previous experience will be given 
preference. The eppotaianant will be for 6 months and 

subject to Ministry of Health terms and conditions. Salary 
$350 2450 a., according to experience, less £100 p.a. for 
board and odging a R practitioners within 3 months of 
qualification, ose holding may apply. The 
will limited to 6 m 

M TENENS (anseathetics) for 

3 months’ duty commencing end of May, a 
Ashton-under-Lyne (600 Beds). Ministry of Health terms | 
conditions. Salary at the rate of £670 p.a., less £155 p.a. for 
residence, for the period concerned 

Applications giving age, nationality, qualifications, and 
with of 3 testimonials, should be forwarded 

Mcvrry, Secretary 

Astley-road. Stalybridze. Cheshire. 
AYLESBURY. ST. JOHN’S ‘HOSPITAL, Stone, near 
AYLESBURY, BUCKS. (Psychiatric—650 Beds.) wie AND 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
invited for the post of SENIOR 
Hospital is recognised for training for the D.P.M. It is “closely 
associated with the department of psychiatry at the Royal 
Buckinghamshire Hospital. Salary £670 p 

Applications forthwith, with names of 2 a to Physician- 
Superintendent, from whom further particulars may be obtained 
on request. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON (first, second, or third 
post) to the General Surgical Unit, vacant now. This post offers 
a wide experience of general surgery with operative practice. 
The unit consists of 100 acute surgical beds and recognition for 
the F.R.C.S. is sought. 

———-, with copies of 2 testimonials, should be sent 
to the Administrative Officer, Tindal, General, Hospital, Ayles- 
bury, "seme, as soon as possible. 
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AYLESBURY. ROYAL HOS- 
PITAL. AYLESBURY AND ISTRICT HOSPITAL MANAGEMENT 


COMMITTEE. SENIOR HOUSE OFFICER (Accident and 
Orthopeedic Service). Duties include main — e of the Casualty 
Department under a Visiting Consultant together with those of 
Senior Resident. The Accident and Orthopedic for 
this Area is being centred on this Hospital. Salary £670 p.a., 
less a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Super- 
intendent as soon as possible. 


BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at pes 30 I.D. Beds, 24 Surgical Convalescent 
Beds, and 24 T.B. Beds.) RESIDENT HOUSE OFFICER 
required to work under the various Consultants. The cases 
admitted are mainly acute of the types shown above. Salary in 
accordance we the national scale. The post is suitable for 
anyone reading for a higher qualification. 
Applications, stating age, qualifications, and experience, wee 
copies of 3 recent testimonials, to be sent as soon as possible to 
the undersigned from whom ‘further details may be obtained 
on request. T. RIMMER, Secretary 
Epsom Group Hospital Committee. 
arene District "Hospital, Dorking-road, Epsom, Surrey. 
NET GENERAL HOSPITAL, Barnet, Herts. 
SENIOR HOUSE OFFICER required in Department of 
Anesthetics. Post vacant Ist June, 1951. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and ~— The post is tenable for 1 
year and is recognised for the D.A 
Applications, stating age, qualifications, and experience 
and enclosing copies of 3 3 recent testimonials, should be addressed 
immediately to the Medical Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations invited for the post of HOUSE SURGEON (first or 
subsequent appointment), E.N.T. and Ophthalmic Departments. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). Post 
vacant now. 
Applications, giving details of qualifications and experience, 
together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 


BARNSLEY. MOUNT VERNON HOSPITAL AND 
CHEST CLINICS. Applications invited from suitably qualified 

medical practitioners for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (chest diseases). Terms and conditions 
of service for hospital medical staff will apply. 

Applications to be sent to the undersigned _ soon as possible. 

. H. NuwNN, Secre if 
Barnsley Hospital Committee. 

33, Gawber-road, Barnsley. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE SURGEON required immediately. Salary 
£350 p.a., less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 CASUALTY OFFICERS required to commence 
immediately, each to do 3 months’ duty at the above Hospital 
and 3 months at the Bideford and District Hospital. Salary 
£350 p.a., less £100 p.a. for residential emoluments. 

Ap =| ‘ations to Secretary and Finance Officer, North Devon 
Hospita Management Committee, 19, Alexandra-road 
le. 
BARROW-IN-FURNESS. RISEDALE 
HOSPITAL. Applications invited from registered medical pact 
tioners (Male or Female) for the appointment of RESI ENT 
SENIOR OBSTETRIC AND GYNACOLOGICAL HOUSE 
OFFICER at the above Hospital. The appointment will be 
subject to the Ministry of Health terms and conditions of service, 

with full residential emoluments valued at £100 ry a. Applicants 
must have had rem obstetric experience, and the possession 
of D.Obst. R.C.O.G. will be an advantage. The Hospital consists 
of 36 obstetric beds and 28 gynecological beds and is under the 
clinical charge of a Consultant Obstetrician and Ay ig > ogist. 
The Hospital is a training school for the Part Midwifery 
Examination of the Central Midwives Board, and is recognised 
for the D.Obst. R.C.0O.G. There is excellent scope for wide 
experience in operative obstetrics and gynecology. 

Applications, stating age, —— and experience, and 
accompanied by copies of recent testimonials, should be 
delivered to the Secretary, Barrow and Furness Hospital 
Management Committee, 52, street, Barrow-in-Furness. 
BASINGSTOKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE NO. 47. SOUTH WEST 
pone cere REGIONAL HOSPITAL BOARD. Registered medical 

ers are invited to apply for the appointment of 
ATRIC REGISTRAR Park Prewett Hospital 
Basingstoke. portunity will be given for experience in all 
branches of ih he appointment will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs for the time being in onion. 

Application forms (5 copies) ma — Pr obtained from the 

Secretary upon receipt of a stamped addressed envelope and 
must be returned within 14 da _ of the appearance of this 
advertisement. Canvassing will qualify, but candidates may 
visit the Hospital by arrangement with the Physician-Superin- 
tendent. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON, post now vacant. Considerable amount of acute 
surgical work and a large Outpatient Department. Staff of 
Visiting Consultants. Tenable for 6 months. Salary £350- 
£400-£450 p.a., according to mae and posts held, less 
£100 for full residential emolumen 

Applications, with testimonials, " ‘be sent to the Administrator 
of the Hospital as soon as possible. 
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BATH. ROVAL Me pool: HOSPITAL. Applications BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
in from registered medical practitioners for the post of | BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
HOUSE PHYSICIAN, starting date 26th May, 1951. OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications invited 


terms, and conditions ‘of service in accordance with those laid 
down by the Ministry of Health. 
Applications, stating age, qualifications, a experience, with 
3 recent testimo to be forwarded to the Administrative 
Officer, Royal United Hospital, Combe Bathe by 11th May, 
1951. LAWRENCE MEaRs, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital. Bath. 
BATH. T. MARTIN'S Applications 
invited from registered medical practitioners for the newly 
established post of HOUSE ANESTHET IST. terms 
and conditions of service in accordance with those laid down 
by Ministry of Health. 
Applications, stating age, qualifications, and eapetianes. with 


copies of 3 recent testimonials, to be forwarded to Secretary, 
St. Martin’s Hospital, Bath, immedia re 
J. LAWRENCE Mra Secre 
Bath Hospital Committee. 


Manor Hospital, Bath. 
BATH. MARTIN’S HOSPITAL. Applications 


sT. 
invited from tered medical practitioners for 4 


established post of HOUSE SURGEON. Salary and 
conditions of service in accordance with those “4 y ‘down by 


of 
Applications, sta’ age, qualifications, and experience, 
with 3 rece t testimonials, to be forwarded to the Secretary, 


St. Martin’s Hospital, Midford-road, Bath, immediately. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
MARTIN’S HOSPITAL. Applications 
tered medical practitioners for the newly estab- 
OUSE SURGEON (gynecology and obstetrics). 
terms, and a of service in accordance with 
those 1 laid down by Ministry of Health. 
Applications, stating age, qualifications, and experience, 
be forwarded to Secretary, St. Martin’s Hospital, Bath, 
immediately, with copies of 3 recent testimonials. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

BATH. ST. MARTIN’S HOSPITAL. Applications 
invited from tered medical practitioners for the a 
established post of HOUSE SURGEON (orthopedic). 
terms, and in accordance with those laid 
déwn by Ministry of H 

Applications, qualifications, and 
to be forwarded to Secretary, St. Martin’s Hospital, Bath, 
immediately, with copies of 3 recent testimonials. 

J. LAWRENCE MEARS, Secretary 
Bath Hospital Management 

Manor Hospital, Bath. 
page THE GENERAL HOSPITAL. (102 Beds.) 
AV y will occur on 30th June, 1951, for appointment of 
RESIDENT SURGICAL OFFICER (graded as Junior Hospital 
Medical Officer). Post tenable for 1 year at a salary of £700 p.a., 
with a charge of £130 for residential emoluments. This general 
hospital will shortly be adapted as a Surgical Unit to provide 
all the inpatient treatment for the group in the specialties of 
orthopeedics, T., and ophthalmology, in addition to some 
general surgery. The usual outpatient clinics associated with the 
inpatient services are provided. 

Applications, stating age, qualifications, and experience, 
together with recent testimonigls, should be submitted immedi- 
ately Gko. W. BATCHELOR, Secretary. 

a Batley and Mirfield Hospital Management 

Committee, 20, Oxford-road, Dewsbury, Yorks. 
BEBINGTON, WIRRAL. CLATTERBRIDGE HOS- 
PITAL. (840 Beds.) CENTRAL WIRRAL GROUP. SENIOR HOUSE 
OFFICER (aneesthetics). Salary £670 p.a., less £150 for resi- 
dence. Further details from Medical Superintendent. 

Applications, stating qualifications, experience, and names 
of 2 referees, to Secretary immediately. 


BEDFORD GENERAL HOSPITAL. (South Wing).  Resi- 
DENT HOUSE SURGEON required to commence imme- 
diately. This appointment is recognised for examination 
purposes by the Royal College of Surgeons, and offers exceptional 
opportunities for general experience in a busy Acute Surgical 

nit. 

Applications, stating age, nationality. qualifications, previous 
appointments, and the names of 3 persons whom Soman 
may be made, if desired, should be addressed to ~ Secretary, 


lished post of 
Salary, 


Bedford Group Hospital ‘Management Committee, 3, Kimbolton- 
BEDFORD GENERAL HOSPITAL. (426 Beds.) Applica- 


tions invited for the resident appointment of SENIOR HOUSE 
OFFICER (obstetrics and gynecology) at the North Wing of 
the above Hospital. Recognition by the R.C.O.G. is being sought. 
Salary £670 p.a., less a deduction of £130 p.a. for residential 
emoluments. 

ApemesSons. stating age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons to 
whom reference may be made, should be sent forthwith to the 
Secretary of the Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford. 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. Appli- 
cations invited for the appointment of SENIOR HOUSE 
OFFICER in Obstetrics and Gynecology. Salary £670 p.a. 
A charge will be made in respect of board and lodging and 
other services provided. 

Applications, stating age, qualifications, and experience, 
pom enor with copies of 3 references, should be addressed to the 

Secretary, Westwood Hospital, Beverley, Yorks. 


from registered eo practitioners (Male and Female) for 
the post of HOUSE S now vacant. The appointment 
will be for a period ut 6 months, of which the first 2 will be 
with the Burns Unit (Medical Research Council), 
remainder in general traumatic service. The Hospital treats 
50,000 new patients each year. The post offers practical experi- 
ence in the treatment of all types of injury and includes a 
— of instruction on accident surgery given by the Consultant 
staff. 
Detailed applications, accompanied by copies of recent testi- 
monials, to be sent to the Administrator. 
BIRMINGHAM, 23. HIGHCROFT HALL (MENTAL) 
HOSPITAL. (1400 Beds.) HIGHCROFT HALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of RESI- 
DENT JUNIOR MEDICAL OFFICER (Male or Female), 
accommodation available. Salary £700—£50-£1000. The Com- 
mittee are prepared to consider applications for a non-resident 
Officer subject to sleeping in Hospital during nights on duty 
rota and emergencies, accommodation provided. 
‘Applications t to Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of MEDICAL REGISTRAR (non-resident), Registrar 
grade, vacant on Ist July, 1951, and tenable for 1 year in the 
first instance. Candidates must be registered medical practi- 
tioners, have held a resident appointment in a teaching hospital, 
and should possess the M.R.C.P Salary in accordance with the 
— and conditions of service of hospital medical and dental 
8 

Forms of application may be obtained from, and should 
be returned not later than 16th May the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the aot of OBSTETRIC AND GYNASCOLOGICAL REGIS- 
TRAR (resident), Registrar grade, vacant on Ist July, 1951, 
and tenable for 1 year in the first instance. Candidates must be 

tered medical practitioners and have held a 
ment in a teaching hospital. Possession of D.O 
advantage. Salary in accordance with the Fn in phy ‘conditions 
of service of hospital medical and dental staffs. 

Forms of application may be obtained from, and should 
be returned not later than 16th May_ to, the Secretary, 
United Birmingham Hospitals, Queen Tlizabeth Hospital, 
Birmingham, 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of REGISTRAR in clinical (non-resident), 
Senior Registrar grade, vacant Ist July, 1951, and tenable for 
1 year in the first instance. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
post of RESIDENT CLINICAL PATHOLOGIST (Registrar 
grade), vacant Ist July, 1951, and tenable for 1 year in the 
first instance. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited 
for the post of RESIDENT ANASTHETIST (Senior House 
Officer grade), vacant Ist July, 1951, and tenable for 1 year. 

Application forms may be obtained from the Secretary, 

United Birmingham Hbdspitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of NEUROSURGICAL REGISTRAR (non-resident), 
Registrar grade, vacant Ist July, 1951, and tenable for 1 year 
in the first instance. Candidates must be registered medical 
practitioners, have held a resident appointment in a teaching 
hospital, and must have F.R.C.S. Previous experience in 
neurosurgery will be an advantage. 

Application forms may be Obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
pag pag and should be returned to him not later than 

ay, 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER (Senior House 
Officer grade), vacant Ist July, 1951, and tenable for 1 year. 
Candidates must be registered medical practitioners and have 
held a resident appointment in a teaching hospital. Salary in 
accordance with the terms and conditions of service of hospital 
medical and. dental staffs. 

Forms of application may be obtained from, and should 
be returned not later than 16th May to, the Secretary 
United Birmingham Hospitals, Geaux” Elizabeth Hospital, 
Birmingham, 15. 
THE UNITED BIRMINGHAM HOS- 

ITALS. GENERAL HOSPITAL. Ap saan invited for the post of 
RESIDENT CLINICAL PATH GIST (Senior House Officer 

vacant ist July, 1951, for 1 year. 

Application forms may be obtained from the Secretary, 
Uni ingham Hospitals, Queen Elizabeth Hospital, 


bn eg 15, and should be returned to him not later than 
35 


16th May, 1951. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, GENERAL HOSPITAL. 3 plications invited for the post 
of RESIDENT MEDICAL OFFICER (Registrar grade), vacant 
lst July, 1951, and tenable for 1 year in the first instance. 
Candidates must be registered medical practitioners, have held 
a resident appointment in a teaching hospital. Salary in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. 
manne of application may be obtained from, and should 
returned not later than 16th May to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
DIRE THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications invited for the post of 
MEDICAL "REGISTRAR (non-resident), Senior Registrar 
prede. vacant Ist July, 1951, and tenable for 1 year, in the first 
tance. Candidates must be registered medical practitioners, 
have held a resident ay in a teaching hospital, and 
should possess the M.R.C Salary in accordance with the 
— and conditions of Sabie of hospital medical and dental 


Forms of application may be obtained from, and should 
be returned not later than 16th May to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 

SIRMINGHAM. THE UNITED BIRMINGHAM HOS- 

OSPITAL. Applications invited for the post of 
RESIDENT (Senior Officer grade), 
vacant Ist July, 1951, and tenable for 1 

Application forms may be obtaine a the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the post of REGISTRAR in 
Radiotherapy sek -resident), Registrar grade, for duties at the 
Radiothera mee. Centre of the United irmingham Hospitals, 
uly, 1951, and tenable for 1 year in the first instance. 
Candidates should at least have obtained Part I of the appro- 
priate diploma and should have practical experience in radio- 
therapy. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental eee 

Application forms may be obtained from the retary, 
United Birmingham Hospitals, Queen Elizabeth Serasitel 
oe a 15, and should be returned to him not later than 

ay 


SINMINGRAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the post te oe in 
Radiotherapy (non-resident), Senior grade, for 
duties at the Radiotherapy Centre of the nited Birmingham 
Hospitals, vacant Ist July, 1951, and tenable for 1 year in the 
first instance. The appropriate’ diploma is essential together 
with considerable experience in radiotherapy. Preference will 
be given to candidates possessing a higher qualification. 

will in accordance with the terms and conditions of service 
of hospita) medical and dental staffs. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
teth Maye 1951. 15, and should be returned to him not later than 

y, 


BIRMINGHAM. ‘THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the post of RESIDENT 
ANZASSTHETIC REGISTRAR (Registrar grade) for duties 
within the teaching group, vacant Ist July, “i and tenable 
for 1 year in the first instance. Preference will be given to 
candidates who have passed Part I, D.A. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
16th May, 1951. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
— Applications invited for the post of REGISTRAR 

in Radiodiagnosis (non-resident), Senior Registrar grade, for 
duties within the teaching group. Candidates must possess 
the D.M.R.D. and have had considerable experience in radio- 
diagnosis. Vacant Ist July and tenable for 1 year in the first 
instance. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental —_— 

—— forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
23rd May, 1951. 


BIRMINGHAM. THE UNITED BIRMINGHAM 
PITALS. Applications invited for the post of REGISTRAR 
in Radiodiagnosis (non-resident), Registrar grade, for duties 
within the teaching group. Candidates must possess the 
D.M.R.D. Vacant <= July and tenable for 1 year in the first 
instance. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

® Application forms may be obtained from the Secretary, 
Uni Birmingham Hospitals, Queen Elizabeth Hospital, 
pard May, 1951, 15, and should be returned to him not later than 
23r 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the non-resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER (pediatric) 
for duties with newly born infants at the Queen Elizabeth and 
Maternity Hospitals. The post will be vacant on Ist July, 1951, 

and is tenable for 1 year in the first inmeenee, with’ eligibility for 
reappointment for a further 2 years. S: in accordance with 
the terms and conditions of Service of hospital medical and 
dental staffs. 

Forms of application may be obtained from, and should 
be returned not later than 16th May to, the Secretary, 
Hospitals, Queen Elizabeth Hospital, 
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THE UNITED BIRMINGHAM HOS- 

Ls. BIRMINGHAM AND MIDLAND HOSPITAL FOR: WOMEN. 
HOUSE SURGEON required. Salary £400 or £450 p.a., accord- 
ing to experience. The aoa is for a period of 6 “months. 
Duties commence Ist August, 1951 

Application forms can be obtained from er undersigned, and 
should be returned not later than 2nd June, 

BERNARD SYLVESTER, Governor. 

The United Birmingham Hospitals, Birmingham a nd 

Midland Hospital for Women, Showell Green- xvring 
Sparkhill, Birmingham, ll. 
BIRSTALL. OAKWELL HOSPITAL, Owler-lane. ann 
cations invited for the appointment of HOUSE OFFICER 
(second or third appointment). This Hospital has recently been 
adapted for the accommodation of 90 male and. female geriatric 
cases. The person to be appointed should preferably be inter- 
ested in the practice of geriatrics and willbe required to serve 
under and coéperate with the Consultant Physician and Ortho- 
peedic Surgeon in the development of this Hospital asa Geriatric 
Centre. Salary, &c., in accordance with the terms and conditions 
of hospital medical and dental staffs (England and 

Jales 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be submitted to the Lenenes at 20, Oxford-road, Dewsbury, 
Yorks. GEO, BATCHELOR, Secretary, Dewsbury, 

Batley and Mirnela Hospital Management Committee. 
BISHOP. AUCKLAND. GENERAL HOSPITAL, and 
MATERNITY HOME. SOUTH WEST DURHAM MAN 
COMMITTEE. Applications invited from registe’ medical prac- 
titioners for the appointment of SENIOR 
in Department of Obstetrics and Gynecology. Salary £670 p.a., 

ost tenable for 1 year. Board-residenece provided at Base 
ospital (General), for which £150 p.a. deducted. The depart- 
mental beddage is 60, including 20 abnorma] midwifery. and 24 
The present departmental staffing includes a 
ond House Officer. 

Applications, stating age, nationality, qualifications, and any 
experience, together with 3 recent testi timonials, should be sent 
to the Secretary, The General Hospital, Bishop Auckland, co. 
Durham, as soon as possible. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 


meng Applications invited for the following appoint- 
ments 


oyal Infirmary, Bolton (237 Beds) 
RESIDEN HOUSE SURGEONS (2), posts vacant 


ately. 
Bolton District General Hospital, Farnworth, near 
Bolton (521 Beds) 

RESIDENT HOUSE SURGEON, post vacant 6th June, ei. 
The successful candidates for the appointments at 
hospitals will be attached to one of the surgical firms and opin 
tional experience can be gained in various specialties. Appoint- 
ments will be for 6 months, with salary £350, £400, or £450 p.a., 
according to experience. Other conditions of service in accord- 
ance with the terms issued by the Ministry of Health. A charge 
of £100 p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, = 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 

yal Infirmary, Bolton, immediately. 

H. P. Travis, Secretary. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ments of 2 HOUSE SURGEONS, one present vacancy, the 
second on 18th June, 1951. Conditions of service and salary 
scale in accordance with with a deduction 
of £100 a year for full residential en ae The Hospital 
is reco by the Royal College of Surgeons 

Applications to the Assistant Secretary, Poole General 
Hospital, Poole. 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
HANTS. (305 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE PHYSICIAN vacant now. table for candidates 
wishing to study for the M.R.C.P. The Consultant Physicians 
are the same as at the Royal Victoria a Salary according 
to National Health Service scale—£350-£450 p.a., with dedue- 
tion of £100 for full residential 

Applications, stating age, experience, nationality, and qualifi- 
cations, with copies of 3 testimonials, to be f 


q 
‘orwarded to the 
Assistant Secretary, Christchurch Hospital, Christchurch. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited or the ap intments of 2 
combined posts—ORTHOPASDIC HOUSE RGEON AND 
CASUALTY. OFFICE R—one the second 
on 4th June, 1951. Salary in accordance with National Health 
Service scale £350-£450 p.a., with a deduction of £100 p.a. for 
full residential emoluments. 

Applications, stating age, experience, nationality, and 
qualifications, to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 


BROMSGROVE, WORCESTERSHIRE. LEA COLONY 
MANAGEMENT COMMITTE plications invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (Male or Female). 
Conditions of service according to the Ministry of Health Lv 
tions. Lea Colony, which is at present in temporary qua 
has 220 Beds, the majority of the patients being children. Teh is 
in process of being developed as a large and fully equipped 
Colony for mental defectives of all grades. pas Phe eg will 
shortly be available for a single person. 

Applications, stating full name, age, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to the Medical Superintendent as soon as possible. 
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BRADFORD. ROYAL EYE AND sag Be HOSPITAL. CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
RESIDENT HOUSE SURGEON (E.N.T.), Male or Female, | PITALS. popseetions invited from registered medical practi- 

required, post now vacant. Salary £350-£450 ea: , according to | tioners (M and Female) for the appointment of RESIDENT 


experience, less £100 p.a. emoluments. The Hospital is recog- 
nised for the D.L.O. and for the Fellowship of the Royal College 


App pations, age, nationality, qualifications, 
experience, along wi copies of 3 recent testimonials, 
Secretary, Royal Infirmary, Bradford. 

BRADFORD ROYAL INFIRMARY. (507 Beds.) Resident 
HOUSE SURGEON required. Salary £350-£450 p.a., according 
to experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, emp with copies of 3 recent testimonials, to 
Secretary: Royal Infirmary, Bradford. 

FORD. ST. LUKE’S HOSPITAL: Senior House 
OFFICER (pathological), resident, required for bets 
Salary in accordance with Ministry scale—£6 p.a., 
deduction for board and lodging. 

Applications, stating age, nationality, qualifications, details 
of training and experience, together with copies of recent 
testimonials, to Secretary, Royal Infirmary, Bradford. 
LEWES HOSPITAL MANAGEMENT 

COMMITTEE. OUSE biphenyl required for duties in the 
ospitals, vacant now. Recog- 
nised for F.R.C.S, and D.L.O. Balar: £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

with full details of experience, &c., and enclosing 


7. SUSSEX EYE HOSPITAL. (56 Beds.) 

HTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
SEC OND HOUSE SURGEON required at above Hospital, 
vacant 5th July, 1951. Salary £350-£450 a year, according to 
experience. 

Applications, and particulars of age, experience, &c., together 
with copies of recent testimonials, should be sent to the 
Administrative Officer, Royal Sussex County Hospital, Brighten: 
7, within 7 days of the appearance of this advertisement. 

‘Applications invited 


BURY GENERAL HOSPITAL. 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised > the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 


scale. 
Applications Gams be made to the undersigned immediately. 
WILKINSON, Secretary, 

Bury and Retesaule Hospital Management Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 
WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 


MENT COMMITTEE. HOUSE PHYSICIAN (first or eee 


—_ for general medical duties. Salary £350 or £400 p 

less £100 oe in accordance with National Health 
Service terms and conditions of service Appointment 
initially for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOL K HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON. (first or second post) for 
Opbthalmic and E.N.T. duties, immediate vacancy. Sala: 
£350 or £400 p.a., less £100 emoluments, in accordance wit 
National Health Service terms and conditions of service. 
Appointment initially for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 
BURY ST. EOMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first _or second post) for 
Gencral Basa my duties, post vacant late June. Salary £350 or 
£400 p less £100 emoluments, in accordance with National 
Health ‘Service terms and conditions of service. Appointment 
initially for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (first or second post) for 
A ema and General Medical duties, post vacant late June. 

lary £350 or £400 p.a., less £100 emoluments, in accordance 
Sith National Health Service terms and conditions of. service. 
Appointment initially for 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, giving names of 3 referees, to the House Governor, 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 


invited for post of HOUSE SURGEON, duties commencing . 


as soon as possible. Salary in accordance with national scale. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospita! Management Committee— 
Chelmsford Group, Chelmsford and Essex Hospital, Londen-road, 
Chelmsford, Essex. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE PHYSICIAN required for 
6 months at Aldingbourne Sanatorium, Chichester, and its 
Annexe at Bognor (100 Beds). Includes liaison with Thoracic 
at St. Richard’s Hospital. Salary £350, 
£40 according to posts held, less £100 for residence. 


OBSTETRICAL OFFICER at the Maternity Hospital, vacant 
lst July, 1951. Salary (resident) £400 or wed a@ year, 

according to experience. An R practitioner who has already 
held 2 posts may apply, subject to Pihe permission of the Central 
Medical War Com 

Applications, a age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be- sent the undersigned on or before Saturday, 
19th May, 1951. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. DERMATOLOGICAL DEPARTMENT. The Board of Governors 
invite apples cations for appointment to the post of 

LOGIC REGISTRAR in the grade of Registrar, 
5th July, 1951. The post will be non-resident and the ie 
will work mainly at Addenbrooke’s Hospital. The salary will 
be in accordance with the terms and conditions. of service of 
hospital medical and dental staffs. The appointment is for 
1 year in the first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
be sent to the undersigned not later than 23rd May, 1951. 

J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON to the Department of Otolaryngology at Adden- 
brooke’s Hospital, post now vacant. Salary (resident) £350- 
£450 a year, according to experience. An R practitioner who 
has already held 2 posts may apply, subiect to the permission 
of the Central Medical War Committee. 

Applications, stating age, qualificaticus with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. DEPARTMENT. The Board of 
Governors invi applications for appointment to the post 
of OTOLARYNGOLDGICAL REGISTRAR in the grade of 
Registrar, from 18th June, 1951, The post, will be non- resident 
and the holder will work mainly at Addenbrooke’s Hospital. 
The salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs. The appointment 
is for 1 year in the first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than 19th May, 1951. 

. A. BEARDSALL, Sec retary. 
CANTERBURY. KENT AR AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for an ORTHOPASDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CARDIFF. ST. DAVID’S HOSPITAL. (656 8.) 
Applications invited for the appointment of HOUSE OFFIC nik 
(obstetrics), first or subsequent post. Salary and emoluments 
with the terms of service issued by the Ministry 
of Hea 

Applications should be sent to the Secretary, Cardiff Hospital 
Management ce i St. David’s Hospital, Cardiff, with 
envelope marked H/O/O 


CARDIFF. WHITCHURCH HOSPITAL. House 
PHYSICIANS (second or subsequent posts), Male or Female, 
required. Opportunities exist.4n this psychiatric hospital of 
800 Beds for gaining experience in all branches of psychiatry, 
including neuroses, psychoses, child psychiatry, and methods of 
neuropsychiatric research. Salary ranging from £350 p.a. 
for first post to £450 p.a. for third or any subsequent post, with 
reduction of £100 p.a. for board and lodging. Appointment for 
6 months which may be renewable. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom heed should be returned, together 
with the names of 2 referees 


CARSHALTON. QUEEN MARY'S “HOSPITAL FOR 
CHILDREN. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CARSHALTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. REGISTRAR (non-resident) required in the E.N.T. 
Department at above Hospital, for 2 half-days a week. The 
appointment will be subject to the provisions of the National 
Health Service superannuation regulations and will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs for the time being in operation. 

Forms of application will be supplied by the undersigned 
on receipt of a stamped addressed foolscap envelope, and 
should be returned, duly completed, by 19th May, 1951. 
Canvassing will disquality, but candidates are not precluded 
from visiting the 

F. B. Secretary, 
Carshalton Past Hospital Management Committee. 

Queen Mary’s Hospital for Children, Carshalton, Surrey. 
CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
Applications invited from registered medical sprncementes for 
appointment of SENIOR. HOUSE SURGEON (Senior House 
Officer grade) for the Accident and Department 
of this busy general hospital. £670 p.a., less appropriate 
reduction where post is resident, and Ministry of Health 
conditions of service 

Detailed applications to be submitted to— 
ospital men‘ 
Royal Hospital, Chesterfield. _ 
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CHESTERFIELD ROYAL HOSPITAL. Locum House - 


SURGEON required immediately for indefinite period. Remu- 
neration at rate of 10 guineas per week inclusive. 

Apply— H. Boong, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. 2 HOUSE SURGEONS required immediately for busy 
general hospital, 327 Beds (including annexes). Appointments 
tenable for 6 months in first instance. Salaries within range 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
deduction for residence. "Ministry of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, to— 

M. H. Boongs, Secretary, 

Chesterfield Manapemnent Committee. 

Royal Hospital, Chesterfield. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
oe. Beds—Visiting Specialist Staff.) Applications invited 

registered medical pa for appointment of 
RESIDENT OFFICER. 3 other resident medical 
staff. Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be sent to— 

A. W. Younes, Secretary 
West Wales Hospital 

Glangwili, Carmarthen, 7th April, 1951. 

COLCHESTER. BRITISH LEGION SANATORIUM, 
NAYLAND, near COLCHESTER. (207 Beds for women.) Applica- 
tions invited for the appointment of SENIOR HOUSE 
OFFICER, vacant Ist June, 1951. Salary at the rate of £670 
p.a., less deduction for residential emoluments provisionally 
fixed at £165 p.a. 

Applications, with full particulars, copies of recent testi- 
monials or names of 2 referees, to be sent to the Physician- 
om rintendent, British Legion Sanatorium, Nayland, near 

hester. JOHN WILLIAMS, Secretary. 

a Group Hospital Management Committee at 

East Suffolk and Ipswich Hospital, 

Anglesea-road, Ipswich. 

COTTINGHAM, E. YORKS. CASTLE HOSPITAL 
(200 Beds), CASTLE HILL SANATORIUM (221 Beds), and RA 
SANATORIUM (48 2 Whole-time SENIOR 
OFFICERS and 2 Whole-time HOUSE OFFICERS required. 
The Castle Hill Hospital is a modern I.D. Hospital with full 
laboratory facilities and the Sanatoria are two of a group 
associated with which is a Major Thoracic Surgery Unit and a 
Mass Miniature Radiography Unit, nee with full laboratory 
facilities. The persons appointed will be required to work under 
the supervision of the Consultant Chest Physician or the 
Consultant in Infectious Diseases as appropriate. 

Application forms obtainable from the Secre 4 

Group Hospital Management Committee, Castle i iting: 
, £. Yorks, to be returned as soon as ‘possible. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. AD lications | invited for under-mentioned 
posts. National scale of salaries 
Coventry and Warwickshire Reset (346 Beds) 
2 RESIDENT CASUALTY SURG S (Junior Hospital 
edical Officer status). These bh ad offer considerable 
experience in traumatic and orthopedic surgery and allow time 
for for examinations. 

GEON for Central Accident and Orthopedic 

De ment (outpatient and inpatient duties). 
OUSE SURGEON for General Surgical Departmen 

SENIOR HOUSE SURGEON for Central =. and 
Orthopedic 

HOUSE SURGEON to Ophthalmic Department required in 
mid-May. Hospital recognised for D.O. Post provides 6 excellent 
experience in inpatient and outpatient work. 

Manor Hospital, Nuneaton (137 Beds) 
EON for busy Casualty Department and 


ral duti 

weHOUSE PHYSICIAN, vacant 8th May. 

George Eliot Hospit: al, encston (264 Beds) 

t. Cross, ped od y ( 8 Beds) 

RESIDENT SURGICAL OFFICER gh Hospital Medical 
Officer status). Salary £700-£1000 p.a. Appointment for 12 
months in the first instance. Post offers wide general experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimo! Sten, to the Secretary 
Group 20 Hospital Management Committee, Coventry a 
Warwickshire Hospital, Coventry. 

CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. MAYDAY HOSPITAL. (619 Beds.) Locum ANZES- 
THRETIST (resident) from 8th May for an indefinite -period. 
Must have had previous anesthetic experience. ‘ Possession of 
D.A. an advantage. Post offers wide experience in anesthetics 
Salary according to previous experience, less charge of £100 p. a. 
for residential emoluments, 

Apply— GEORGE A. PAINES, Secretary, 

Hospital Management + Committee, 

General Hospital, Croydon. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the of HOUSE SURGEON 
(resident). Post vacant 2nd J Salary in accordance with 
national scale. 


Apply, giving age and to undersigned 
ECKW tary. 

DUNDEE MENTAL HOSPITAL, “Weatgraen, Dundee. 

(Teaching Hospital for St. Andrews University.) a 
(ivited for the appointment of J UN TOR HOSPITAL — 
OFFICER (resident). Salary according to national souk tame 
a deduction of £150 p.a. for residential emoluments. 

Applications, stat age, nationality, ee. and 
experience, with 3 recent testimonials, should be forwarded 
to the Medical Superintendent. 
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DAVYHULME. PARK HOSPITAL. (General Hospitai— 
426 Beds.) Applications invited from registered medical practi- 
tioners for post of HOUSE OFFICER in th the Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 
National Health Service terms of service of hogpital medical and 
dental staffs—i.e., £350-£450 p.a., according to experience. 
£100 p.a. will be deducted for ee py accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various dep: art- 
ments and the House Officer (thoracic surgery) is eligible for 
appointment to the post of House Officer in another specialty 
at the end of the term of service as House Officer (thoracic 
surgery) when such vacancies exist. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee. 
DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE OFFICER (ophthalmic), third or a ae gy appoint- 
ment. The successful candidate will be required to assist the 
Group Consultant Ophthalmic Surgeon and to undertake duties 
at hospitals within the Group as required. The holder will be 
required to reside at one of the general hospitals in the Group. 
National terms and conditions of service. 

Applications, giving name, age, nationality, and full particu- 
lars, together with names and addresses of 3 referees, should be 
forwarded immediately to re undersigned at 20, Oxford-road, 
Dewsbury, Yorks. Gro. W. BATCHELOR, Secretary. | 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 

316 Beds.) Applications invited for the post of HOUSE 

FFICER (general surgery and E.N.T.), vacant 

Applications, age, qualifications nationali 
experience, with copies of recent testimonials, should = 
warded to the Kn Bs at 20, Oxford- road, Dewsbury. 

GEo. W. BATOHELOR, Secretary. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications invited for the post of HOUSE 
Opportunity provided for experience in Aural and Ophthalmic 
Departments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GEO. W. BATCHELOR, Secretary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health — according 
to experience, with a deduction of £100 p.a. for residence. Post 
— for 6 months. 


Applications, stating age, experience, qualifications, and 
nationiity, together with copies of testimo: , to be sent to the 
Secre ,» West Dorset Group Hospital Management Com- 


mittee, Damers-road, Dorchester, immediately. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a. in r with the terms of 
service issued by the Ministry of Health. 

Agphoeteat, stating age, qualifications, and experience, 


ther with copies of 3 referees, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


ROYAL INFIRMARY. Beds.) Dumfries 
ND GALLOWAY HOSPITAL BOARD. ESIDENT HOUSE 
SURGEON (ortho Male required immediately. 
The Orthopedic Beds and serves the Counties of 
Dumfries, Kirkcudbright, cae Wigtown (population 146,000). 
Experience in every type of orthopedic work is available. 
Applications, stating age, qualifications, experience, and with 
3 names for reference, to oe sent to Group Medical Superintendent. 
EASTBOURNE. HOSPITAL. (123 
Beds. ) invi medical practi- 
tioners for the of HOUSE fSORG N for General 
in a busy, we hospital. Staff of 3 
polery in accordance, with terms and conditions of Ministry o 


Pelicattone, stating age, nationality, qualifications, and 
ence, together with pT of 2 recent testimonials, to the 
29, Bedfordwell-road, Eastbourne. 


EASTBOURNE. ST. MARY’S HOSPITAL. (261 Beds.) 
Applications invited from registered medical — for 
the Pat of HOUSE SURGEON for General Surge SS) 
of 5 House Officers. accordance witht and 
conditions of Ministry of H 

Applications, stating married or nation- 
ality, qualifications, experience, with copies 
of 2 recent testimonials to the Secretary, 2 »Bedtordwell- road, 
Eastbourne. 


PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RE HOUSE 
SURGEON, post vacant now. 6 Salary 
£400-£450 p.a., according to experience. Deduction of £100 p.a. 
for board, lodging, &c. Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to to'3 recent testimonials, to Medical Director 
of Hospital by 12th May, 1951. Candidates selected for inter- 
view will be notified by 19th May, 1951. 


ENFIELD, MIDDLESEX. CHASE FARM oe 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE, pplica 
tions invited for the appointment of RESIDENT HOUSE 
pan ensayo (first post), vacant Ist July, 1951. General surgical 
duties. _ 6 months’ nage Salary and conditions as 
prescribed by the Ministry of Health. R practitioners within 


age, qualifications experience, and 
nationali' with t acon names of 2 referees, to the Medical Director 
of the Hospital by 9th June, 1951. Canvassing disqualifies. 
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ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE, RESIDENT 
ale SURGEON (second or third post), required during 

wake 1951, for duty with General Surgical and Orthopedic 
Units. Post, which is tenable for 6 months, is recognised for the 
F.R.C.S. Salary and conditions as prescribed by the Ministry 
of Health. R practitioners holding first posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Medical Director 
of the Hospital by 19th May, 1951. Canvassing disqualifies. 
SXETER HOSPITAL MANAGEMENT 

pplications invited for the appointment of NON- 

RESIDENTS SENIOR HOUSE OFFICER. The duties include 
care of infectious disease and pulmonary tuberculosis cases at 
the Isolation Hospital and at Honeylands Children’s Sanatorium, 
Exeter, under the direction of the Medical Officer-in-Charge ; 
the successful candidate will also have an opportunity of under- 
taking work and acting as relief at 2 Tuberculosis Dispensaries. 
Salary in accordance with National Health Service terms and 
conditions. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, he Secretary of the Committee, 26, 
Queen-street, Exeter, ‘within’ ‘14 days. 


EXETER. PRINCESS ELIZABETH ORTHOPEADIC 
HOSPITAL. (150 Beds, with Annexe.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
post of RESIDENT SENIOR HOUSE OFFICER for the 
Orthopedic and Fracture Service centred on the Princess 
Elizabeth Orthopedic Hospital and Associated Hospital. The 
post provides experience in the whole field of orthopedics and 
opportunity for postgraduate study. Salary £670, less £100 
for emoluments. 

Applications, stating age, qualifications with dates, &c., and 
with copies of 3 recent testimonials, should be ‘forwarded 
immediately to the Senior Administrative Officer, Princess 
Elizabeth Orthopedic Hospital, Exeter, Devon. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 


invited from registere cal practitioners mane or Female) 
for the at of RESIDENT ‘HOUSE SURGEON. The salary 


will be £350, £400, or £450, according to janes A deduction 
of £100 a year will be made in seaneet of residential emoluments. 
Applications, stating age cations, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
GODALMING, MILFORD AND LIPHOOK QGQROUP 
HOSPITAL MANAGEMENT COMMITTEE. (Milford Sanatorium 
(348 Beds), King George V Sanatorium 
(232 Beds), Godalming, ag’ > ing George’s Sanatorium for 
Sailors (78 Beds), amps! invited 
the at the of SURGICAL D DICAL HOUSE 
FICE at the Sanatoria within this group. All —— 
ments are residential. Salary and deduction for b 


- &c., in accordance with the national scale. The posts are temab le 


for 6 months in the first instance and renewable thereafter at 
6-rmaonthly intervals. All modern forms of treatment are carried 
out a the Sanatoria, including major thoracic surgery and at 
the 2 larger units a limited number of non-tuberculous surgery. 

Applications, giving full details, together with the names of 
3 referees, to be sent to the Secretary, Group Office, King 
George V Sanatorium, Godalming, Surrey, as soon as possible, _ 
GREAT Bede) AND GORLESTON GENERAL 
@OSsPiITAL. (120 LOWESTOFT AND GREAT 
YARMOUTH (GRO 6) ITAL MANAGEMENT COMMITTEE. 

uired, HOUSE SURGEON (Male or Female). Salary 

£350-£450 p.a., according to previous experience, less £100 p.a. 
for residential emoluments. 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene Side, Great Yarmouth. 
GRIMSBY HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEME COMMITTEE. Applications invited for 
the post of SENIOR. HOUSE OFFICER for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
essential and orthopsedic experience would be an advan . 
— £670 p.a. and National Health Service conditions of 
service. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 
HOSPITAL. (220 Beds.) Grimsb 

COMMITTEE. Required. RE SIDEN' 

GYNECOLOGICAL Hi HOUSE SURGEON (Male Female) 


Hospital, 
QR GENERAL HOSPITAL. <7, Beds.) 
HOSPITALS MANAGEMENT COMMITTEE. eet SIDEN 
HOUSE SURGEON, post now vacant. he vag tietniean is 
for 6 months and remuneration is in accordance with the 

National Health Service terms —_ conditions of service. 
Applications should be sent to _ A ive Officer, 
Grimsby General Hospital, Grimsby 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 

HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICE 

Healt ‘Service required immediately for a few weeks. National 
th Service remuneration and conditions. 

Apply immediately to A tive Officer, Grimsby 
Hospital. 
eumneey GENERAL HOSPITAL. (220 Beds.) Grimsb 

MANAGEMENT COMMITTEE. Locum CASUALT 
OFFICER Senior House Officer) required immediately for some 
eeks. ary and conditions of service in accordance with 
National Health Service scale—i.e., £670 p.a. 
Applications to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of CASUALTY OFFICER (Senior House Officer), 
post now vacant and is tenable for 12 months. Salary in 
accordance with national scale—i.e., £670 p.a. gross. 

Applications, giving age and details of previous service, 
should be addressed to the Administrative Officer, Grimsby 
General Hospital, Grimsby. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for the post of RESIDENT SURGICAL OFFICER 
of Senior House Officer grade at this busy acute General Hospital. 
The post is one giving wide scope including emergencies and is 
recognised for the F.R.C.S 

Applications, stating age, qualifications, ima experience, 
ented or with 3 recent testimonials, to be forwarded to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROVAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Male) for duty in Casualty and Orthopedic 
Departments. 

Applications, stating age, nationality, and experience, together 
with copies of 3 testimonials, to be forwarded to the Secretary. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds). 
Applications invited for post of HOUSE ah nat at 
this busy acute General Hospital. Salary to 
experience. 

Applications, stating nationality, qualifications, and 

experience, and cea recnies of 3 recent testimonials, to be 
forwarded to the Secretary. _ 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised for F.R.C.S. requirements.) Fed 
GATE AND RIPON HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the appointment of SENIOR HOUSE orvicEn 
(s cal). This is the Senior resident house appointment. 
Salary at £670 p.a., less residential emoluments. The post 
offers excellent experience. 

Applications to the Assistant Secretary. 

HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(421 Beds.) Applications are invited for the post of SENIOR 
MEDICAL REGISTRAR hs ‘until the The appointment is 
temporary for 6 months establishment for 
Registrars has been approved. A higher degree is essential. 
Duties will be mainly devoted to general medicine but some 
experience in cardiology or pediatrics would be an advantage. 
The post is in the main general hospital of the group and it is 
preferred that the successful applicant should be resident there. 
Sala be on the scale of £1000 p.a., less £130 p.a. for 
residence where applicable. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with the names and addresses of not more 
than 3 referees, should be sent within 2 weeks of the appearance 
of this advertisement to the Consultant Physician, Harold 
Wood Hospital, Harold Wood, Essex, from whom further 
particulars of the post may be obtained. 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum SENIOR MEDICAL REGISTRAR required 
for period of 4 months. Terms and conditions of service as laid 
down for the National Health Service. Salary within scale 
£1000-£1300 p.a 

Applications, ‘with names of 2 referees, should be sent to 

the undersigned as soon as possible. 
H. A. FRoGGATT, Secretary. 
11, Holmesdale-gardens, Hastings. 
HAVERFORDWEST. PEMBROKE COUNTY 
MEMORIAL HOSPITAL. (140 Beds.) Required, 


WAR 
HOUSE 


PHYSICIAN (first appointment). 6 months’ appointment. 
Salary in accordance with national scale. Full residential 
emoluments. 


Applications are to be to— 


Youn 
West Wales: ‘Hospital “Management 
__Glangwili, Carmart! 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
169 Beds—4 dents.) App lications invited for post of 
ASUALTY oFricEt AND HOUSE SURGEON (first or 
post). £350 p.a.—£450 p.a., according 
number of posts swesea ly held, less £100 p.a, for residential 


emoluments. 
Applications, giving full details, together with copies of 2 
onials, should be sent to the Administrator at the 


recent testim: 
Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for thé post of 
HOUSE SURGEON (first or subsequent post). Salary £350—£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential a. 
Applications, giving f details, together with copies of 2 
ee Sees should be sent to the Administrator at the 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) een invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

. JOHNSON, Secretary, 
Huddersfield Hospital Management "bounmittes. 
The Royal Infirmary, Huddersfield. 


ommittee. 
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ROYAL INFIRMARY. (321 Beds.) 
Apel lications invited for the appointment of HOUSE 
OFFICER in Ophthalmology (non-resident) commence 


duties on 3rd July. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the soon as possible. 
uddersfie osp ment Committee. 
The Royal Infirmary, Huddersfield. res 
EE. Applications invited for the post of 
HOUSES SURGEON 1 at the Sutton Branch Hospital, vacant 
ne ognised for F.R.C.S. National salary scale and con- 
ditions. Appelutment will be for 6 months, terminable by 
1 month’s notice either side. 
_ Forms of application from the Administrative Officer. 
HULL ROYAL Hull A Group Hospital 
MANAGEMENT CO’ EE. Applications invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER. Salary will be 
at the rate of £670 p.a., less deduction of £130 p.a. for residential 
emoluments, National conditions of service. Appointment for 
12 months in the first instance. Notice 2 months either side. 
__ Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. © Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for following 


SENIOR OFFICER (Senior House Officer 


£670 p 
ay J UNIOR CASUALTY OFFICER. Salary £350-£450, 
according to experience. 
If coudont & there will be a deduction in each case at rate of £100 
og for residential emoluments. One of the posts may have to 
non-resident. Appointments for 6 months, terminable at 
a | time by 1 month’s notice either side. 
orms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 

Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 

— COMMITTEE. Applications invited for following appoint- 
ents :— 

HOUSE PHYSICIAN (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), vacant Ist June, 1951. 
All the posts are for a term of 6 months and count towards 
qualification for the D.C.H. Salary in accordance with terms of 
service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent as soon 
HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited from qualified medical practitioners for the 
appointment of RESIDENT HOUSE OFFICER (medical and 
anesthetics) at the above Hospital which is staffed by Consultants 
and is closely associated with Addenbrooke’s Hospital, Cambridge. 
The appointment is tenable for 6 months. Salary in accordance 
with National Health Service scale. 

Applications, stating qualifications, posts held, and the names 

of 2 referees, should be addressed to the Secretary, Hospital 
Management Committee Offices, White Lodge Hospital, New- 
market, as soon as possible. 
HILLINGDON HOSPITAL, near Uxbridge, Middiesex. 
HOUSE SURGEON (resident), Mule, required for general 
surgical and genito-urinary wards, post vacant middle of May. 
Appointment tenable for 6 months. Salary within the range £350- 
£450 p.a., less £100 p.a. for residential emoluments 

Applications, not later than 16th May, stating age, nation- 
ality, experience, and qualifications, with copies of- not more 
than 3 recent testimonials, to Medical Director. 
HORNCHURCH, ESSEX. ST. GEORGE'S HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at 
the above. Hospital. This Hospital at present accommodates 
chronic sick patients, the present beddage being 339, and offers 
excellent geriatric experience. Salary, &c., will be in accordance 
with the nationally agreed terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, qualifications 
with dates, present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchureh 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON to the E.N.T. Department and Ophthalmic 
Department, required 17th May, 1951. The post is recognised 
oe Salary and conditions in accordance with national 
scale. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, [pswich Group pa Management Committee, 
at East Suffolk and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
CASUALTY OFFICER AND ASSISTANT HOUSE PHYSI- 
CIAN required immediately. A busy Casualty Department. 
—_ scope for medical experience. ational scale and condi- 
t 


Applications, with full particulars, to JOHN WILLIAMS, 
Secreta Ipswich Group Hospital Management Committee, at 
Kast Suffolk and Ipswich Hospital. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. SENIOR SURGICAL 
REGISTRAR at the pote Hospital. The successful applicant 
will be required to live in single accommodation at the Hospital. 
The terms and conditions of service of hospital medical and 
dental staffs will apply. 

Applications, 000 age, qualifications, and details 
and previous appointments, together with the names of 
referees, shold be sent to the undersigned not later than Sie 
May, 1951. Candidates are invited to visit the Hospital by direct. 
arrangement with the Hospital Management Committee 
Secretary at the East Suffolk and ahs ae Hospital. 


MORTON, Secretary. 

117, Chesterton-road, 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL 
AND BOROUGH GENERAL HOSPITAL. Appitcatons invited for the 
whole-time non-resident post of SENIOR HOUSE OFFICER 
to the Radiological (Diagnostic) Departments. Candidates who 
are now completing the D.M.R. Course are eligible to apply. 

The gf ge is subject to the terms and conditions of’ 
service of hospital medical and dental staffs. Salary £670 p.a. 

Applications, with full particulars,.as soon as_ possible to 
JOHN WILLIAMS, Secretary, Ipswich Group Hospital Management. 
at East Suffolk and Ipswich Hospital, Anglesea-road, 

pswic 

ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 

COMMITTEE. fae PHYSICIAN, Royal I.W. County Hos- 

pital, Ryde but may be required to undertake Ras 4 at. 
hospital ii “ie Group in emergency, vacant 2nd July, 1951. 
ry £350, £400, or £450 p.a., according to experience. ational 

terms of service. 

Applications, stating age, aeaitioetions, experience, and 
nationality, to H. ForsHaw, Chief Administrative Officer, 
Hospital Management Committee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 


ISLE OF WIGHT @ROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, Royal I.W. County Hospital, 
Ryde, I.W., but may be required to undertake duty at any 
hospital in the Group in emergency, vacant 3ist July, 1951. 
Salary £350, £400, or £450 p.a., according to experience. National 
terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. ForsHaw, Chief Administrative Officer, 
Bow tal Management Committee, St. Mary’s Hospital, Newport, 

+» 28 soon as possible. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South. 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident, required for 
Orthopeedic Unit, Salary, terms, and Conditions as approved 
for hospital medical staff. 

Applications ** House Officer, Orthopedic Unit, 
W.M.H.’’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to Secretary 
of the Committee, West Middlesex Hospital, Isleworth, by 
15th May, 1951. 


KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. Applications invited for the post of HOUSE 
SURGEON (Female) to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the Kettering General 
Hospital. Applicants should have had not less than 6 months’ 
experience as a Hospital Resident. Salary and conditions in 
accerdance with National Health Service regulations. The ° 
appointment, in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 
should be sent to the Secretary, Kettering and District Hospital 
yet Committee, General Hospital, Kettering, as soon — 
as possible 


KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds—plus 40-Bed annexe.) Applications invited for post of 
HOUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350-£450; according to experience, plus £50 p.a., 
less £100 board-residence. Appointment for 6 months in the first 
instance, and the post is now vacant. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent as ge as possible to— 

. FENNELL, Assistant Secretary. 


KETTERING HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department of the 
Hospital and which also includes duties to the Gyneecological 
Clinic and Ward. Post now vacant. Salary according © 
scale, dependent on previous posts held. . 

Applications, together with copies of testimonials to be sent 
as soon as —* to— 

H. FENNELL, Assistant Secretary, 
_.__ Kettering oF District Hospital Management Committee. 


KETTERING GENERAL an nda (129 Beds.) 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE SURGEON 
(resident), which becomes vacant in May. Salary in accordance 
with Ministry of Health terms and conditions of service. The 
appointment is tenable for 1 year in the first instance. The 
cet ming is recognised for training for the Diploma in Anss-_ 

etics 

Applications, together with copies of 3 recent testimonials, 
to be sent to the — Secretary, Kettering General Hospital, 
immediately. G. W. Jackson, Secretary 

Kettering and District Hospital Committee. 


LYMINGTON AND DISTRICT HOSPITAL, Lymington 
HANTS. (107 Beds.) SENIOR HOUSE OFFICER (resident) 
required immediately. Salary and conditions of service as 
nationally advocated. 
ee pelentions, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. (500-600 Beds.) Applications invited from 
suitably mor ph and experienced medical practitioners for the 
position of SENIOR HOUSE. OFFICER.-(Fracture.and Casualty 
Department), ‘dear Salary and terms and conditions of 
service in accordance with the National Health Service terms 
and conditions of service of hospital medical and dental staffs. 

‘Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 3 recent testimonials or 
names of 3 referees, should reach the Physician-Superintendent 
of the Hospital as soon as possible. 


LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the post of REGISTRAR in Otolaryngology for duties 
at hospitals within the Hull A, Hull B, and East Riding Hospital 
Management Committee groups. The appointment will be 
subject to the National Health Service (Superannuation) 
Regulations, 1950} and the salary will be in accordance with the 
tone and conditions of service of hospital medical and dental 
staffs. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 2nd June, 1951. Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the post of SENIOR REGISTRAR in Anesthetics for 
duties at hospitals within the Bradford A and B Hospital 
Management Committee groups. The appointment will be 
subject to the National Health Service (Superannuation) Regula- 
tions, 1950, and the salary will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 2nd June, 1951. Canvassing in any form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite appli- 
cations for the post of REGISTRAR in Ophthalmology for 
duties mainly at hospitals in the Hull A Hospital Management 
Committee group. The appointment will be non-resident and 
will be for 1 year in the first instance. The appointment will be 
subject the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with the 
Gum and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park Parade, 
Harrogate, not later than 2nd June, 1951. Canvassing in any 
form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR HOUSE OFFICER for 
duties at the Regional Blood Transfusion Centre, Leeds. The 
appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, to the passing of a medical 
examination, and the salary and conditions of service will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs for the time being in operation. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park Parade, 
Harrogate, not later than 26th May, 1951. Canvassing in any 
form will disqualify. 
Lerus HEGIONAL HOSPITAL BOARD invite 
tions for the post of RESIDENT MEDICAL OFFICER at 
St. James’s Hospital, Leeds, together with such additional duties 
as may be required at other hospitals in the Leeds A Group 
Hospital Management Committee. Tiis is a busy general 
hospital of 1200 Beds and offers good facilities for experience 
and training. The appointment, which will be in the Registrar 
grade will be subject to the Nationa] Health Service (Super- 
annuation) Regulations, 1950, and the salary will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 26th May, 1951. 
Canvassing in any form will disqualify. 

AMENDED MENT 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited for the post of REGISTRAR in the Department of 
Radiodiagnosis at the Leeds General Infirmary to work under 
the direction of the Professor of diodiagnosis. Applicants 
should hold higher qualifications in medicine or surgery. Previous 
experience in radiology is not desired. The ener is in 
the first instance for 1 year, but is renewable. e appointment 
will be subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with the 
— and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications, and details of present, 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 

trars Committee, Park Parade, Harrogate, not later than 
LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications invited from registered 
medical practitioners (Male or Female) for the post of HOUSE 
SURGEON in the Department of Ophthalmology which will 
become vacant on Ist May, 1951. Excellent experience is 
obtainable in the specialty with a view to preparation for higher 
qualification. 

Reply, stating age, qualifications, experience, and nationality, 
together with the names of not more than 3 referees, to the 
undersigned as soon as possible. 

S$. CLAYTON FRYERS, Secretary to the Board. 


LEEDS. THE UNITED LEEDS HOSPITALS. The 
MATERNITY HOSPITAL.AT LEEDS. Auplcations invited for the 
appointment of RESIDENT SURGICAL OFFICER carrying 
the grading of Senior House Officer. The post is held normally 
for 12 months and affords excellent experience for those pre- 
paring for the M.R.C.O.G. examination. Some gynecological 
work is attached to the appointment. 

Applications, stating age, nationality, qualifications, and 
experience, to be pa to the undersigned not later than 16th 
May, 1951. 8. CLAYTON FRYERS, Secretary to the Board. — 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
from registered medical practitioners for 
the following House Officer Fea now vacant :— 

JUNIOR "ALTY OFFICER. 

E.N.T. AND OPHTHALMIC HOUSE SURGEON. 
6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 

to the Administrative Medical Officer, St. James’s ‘Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Manaaemunt Committee. 

Administrative Offices, St. James’s Hospital, Leeds 


LEEDS. PUBLIC DISPENSARY AND ry 
Required, SENIOR CASUALTY OFFICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 
a period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions oe service 
of hospital medical and dental staffs—namely, £670 p 
Forms of application, available from the uadenigned, should 
be completed and returned as soon as possible. 
J. FOLKARD, Secretary 
Leeds A Group Hospital Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions invited for the post of SENIOR HOUSE OFFICER in 
the Area Laboratory at the above Hospital. The post will be 
resident. Salary and conditions of service are in accordance 
with those laid down for hospital medical and dental staffs. 
Salary being £670 p.a. 

Applications, stating age, experience, and qualifications. 
together with copies of recent testimonials,should be forwarded 
to the undersigned as soon as Sg poe e. 

> Secretary, 
n No. 1 Hospital 1 Management Committee. 

County Hospital "Lincoln, 


LINCOLN. ST. GEORGE’S HOSPITAL. (126° ‘Bed 8.) 
Appican invited for the post of RESIDENT MEDICAL, 

ICER within the Junior Hospital Medical Officer grade 
at the above Hospital, becoming vacant on 24th May. The 
post will be resident. Salary and conditions of service in 
accordance with the terms for hospital medical and dental] staffs— 
salary being at the rate of £700-—£50-£1000 p.a. 

Applications, stating age, qualifications, and experience 
together with copies of recent testimonials, should be forwarted 
to the undersigned as soon as possible. 

HowilIck, Secretary 
Lincoln No. 1 Hospital Management Committee. 
__County Hospital, Lincoln. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL ae HOSPITAL. Applications invited from 
tered nedical practitioners for an appointment as 

RESIDENT. HOUSE SURGEON to Orthopedic Department 
and Casualties for the period to 30th September, 1951. Salary 
will be at the rate of £350, £400, or £450 p.a., according to 
experience, less a deduction "at the rate of £100 p.a. for board 
and residence, in accordance with the agreed terms and conditions 
of service (House Officers). The appointment is subject to the 
National Health Service superannuation regulations. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom ban a be returned as soon 
as possible. . J. Hoyps, Secretary. 

be United Liverpool Ake tals, 
80, Rodney-street, Liverpool, 1, 25th April, 1951. 


LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
Applications invited for the following appointments :— 
USE SURGEONS (general surgery ). 

HOUSE SURGEONS in Orthopedic Department. 

HOUSE SURGEON in Neurosurgery Department. 
Salary and conditions of service in accordance with Ministry 
of Health terms and conditions. 

Appligations, on forms obtainable from the undersigned, should 
be made to the Medical Superintendent as soon as possihle. 

WATKINS, Secretary 


North Liverpool Hospital Mai rt: nt Committee. _ 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL. 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female). Salary £350-£450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with 3 recent testimonials, to the Secretary, Lowestoft 
and North Suffolk Hospital, Lowestoft. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (anesthetics and general duties), post now 
vacant, at this busy General Hospital. The above duties cover 
ology, maternity, , and some orthopedics. Terms 

and conditions of service as laid down nationally. 
Applications, giving names of 2 referees, to be addressed to the 


Administrative Officer, County Infirmary, Louth. 
41 
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LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 
LOUTH, LINCS... COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical). 

now vacant. The post is resident and a deduction will 
made of £100 p.a. in respect of board, residence, &c. Salary 
conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LUTON AND DUNSTABLE HOSPITAL AND LUTON 
MATERNITY HOSPITAL, LUTON, BEDS. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. GYNAECOLOGICAL AND 
OBSTETRICAL REGISTRAR (resident) required for 1 year, 
post vacant Ist June, 1951. Recognised for M.R.C.O.G. for 
obstetrics and possibly gynecology later. Terms and conditions 
of service as issued by the Ministry will apply. 

Application forms obtainable from, and returnable to, the 

tary, Luton and Hitchin Group Hospital Management 
Committee, Luton and Dunstable Hospital, Luton, Beds, by 
Monday, 14th May, 1951. 

ID KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the eer. The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointment of either :— 

(a) RECEIVING ROOM OFFICER, post now vacant. 
Appointment for 12 months. Salary £670 a year, with 
a deduction of £150 a year _for residential emoluments. 
R practitioners holding Second House Officer posts are invited 


apply, or 
oo CASUALTY OFFICER, post now vacant. Appoint- 
ment for 6 months. Salary at the rate of £350, £400, or £450 
a year, according to the previous posts held. A deduction of 
£100 a year is made in respect of residential emoluments. 
R practitioners holding First House Officer posts are invited to 


apply. 

Pi pplications, stating age, nationality, 
experience, together with the names an 
responsible persons to whom reference may be made as to 
professional ability and character, should be forwarded to the 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone, Kent, as soon as possible. _ 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months’ 
appointment. Salary in accordance with the terms and condi- 
tions of hospital medical and dental staffs (England and Wales) 
at the rate of £350, £400, to £450, according to experience. 
A deduction at the rate of £100 a year is made in respect of 
board and lodging and other services provided. R practitioners 
holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional. 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. [ae 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, 
MANCHESTER, 4. Applications invited for the post of HOUSE 
SURGEON to the Orthopedic and Fracture Department. 

Applications, stating age, experience, and names and ad 
of 2 referees, to be addressed to the undersigned as soon as 
possible. 

JoHN H. DarrornE, General Superintendent (Dept. T.L.). 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT OBSTETRIC AND 
GYNACOLOGICAL REGISTRAR at Stepping Hill Hospital, 
Stockport (70 obstetric beds, 36 gynzecological beds). Salary 
£775 p.a. first year, £890 second year. Previous obstetric experi- 
ence essential. National — and conditions of service 

cable and t superannuable. 
obtained from the Senior 


and 
addresses of 2 


Forms of application can be 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 21st May, 1951. Canvassing will disqualify. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of REGIS- 
TRAR at the Plastic Surgery Centre at Wythenshawe Hospital, 
near Manchester. Salary £775 p.a. first year, £890 second year. 
Previous surgical experience essential and a higher qualification 
desirable. National terms and conditions of service applicable 
and post superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
19th May, 1951. Canvassing will disqualify. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for RESIDENT SURGICAL REGISTRAR posts. 
at 

(a) Oldham and District Hospitals: Oldham Royal 
Infirmary (56 surgical beds), Boundary Park General 
Hospital (54 surgical beds). Resident quarters at 
Oldham Royal Infirmary. 

(6) Blackburn and District Hospitals: Blackburn Royal 
Infirmary (89 surgical beds), Queen’s Park Hospital 236 
surgical beds). esident quarters at Blackburn Royal 


Infirmary. 
Both posts are recognised for the F.R.C.S. Salary £775 
first year, £890 second year. A higher qualification in surgery 
is desirable. National terms and conditions of service applicable 
and posts superannuable. 
Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
ens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
21st May, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
oP lications for the senior resident post of MEDICAL REGIS- 
AR, General Medical Division, Blackburn and _ District 
Hospitals (Blackburn Royal Infirmary, Queen’s Park Hospital, 
.).. The appointee will be required to reside at Blackburn 
Royal Infirmary. Salary £775 p.a. first year, £890 second year. 
Applicants must have been qualified at it 2 years. National 
terms — conditions of service applicable and post super- 
annuable. 
Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and ad of 3 referees, to be received not later than 
14th May, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 5 Whole-time NON-RESIDENT REGISTRARS 
in Diagnostic Radiology at the following hospitals :— 
(1) Crumpsall Hospital, Manchester, and Booth Hall Children’s 
Hospital, Manchester. 
(2) Ancoats, Northern and Victoria Memorial Jewish Hos- 
pital, Manchester. 
(3) Withington, Wythenshawe, and Baguley Hospitals, 


Manchester. 

(4) Park Hospital, Davyhulme, and Eccles and Patricroft 

Hospital, near Manchester. 

(5) Preston Royal Infirmary, &c. 

Good general experience and previous experience of radiology 
essential and a higher qualification desirable. Salary £775 p.a. 
first year, £890 second year. National terms and conditions of 
service applicable and posts superannuable. 

Forms of application can be obtained from the Senior 

Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
26th May, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT OBSTETRIC AND 
GYNAXCOLOGICAL REGISTRAR at the Royal Infirmary 
and Queen’s Park Hospital, Blackburn (60 obstetric beds, 
57 gyneecological beds). Salary £775 first year, £890 second year. 
Previous obstetric experience essential. National terms and 
conditions of service applicable and post superannuable. 

Forms of application can be obtained from the Senior 

Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
26th May, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT ORTHOPZDIC 
REGISTRAR at ‘the Victoria Hospital, Blackpool. Salary 
£775 first year, £890 second year. Previous experience in general 
surgery essential. A higher qualification desirable. National 
terms and conditions of service applicable and post super- 
annuable, 

Forms of application can be 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
ualification and subject to National Service Acts would be 
limited to 6 months. 

_ Applications, stating age, details of qualifications, and experi- 
ence, and esacitecsaete:' should be forwarded immediately to— 


NorTH, General Superintendent 


MICKLEOVER, DERBY. THE PASTURES HOSPITAL. 
(Hospital for Mental and Nervous Disorders.) Locum Tenens 
MEDICAL OFFICER required for a period of up to 3 months, 
in the first instance. Salary according to experience, minimum 
£12 12s. per week together with full residential accommodation. 
Applications, stating qualifications and experience, and givi 
the names of 2 referees, to be sent to the Secretary, Derby No. 
Hospital Management Committee, as soon as possible. 


MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from stered medical practitioners for post of 
HOUSE SURGEON. The appointment will be for a period of 
6 months. Salary at the rate of £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Margate. 


| 

| 

| 
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MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months commencing immediately. 
Salary at rate of £350-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to co, Senn Superintendent, Royal Sea Bathing Hospital, 
MACCLESFIELD HOSPITAL (infirmar Branch). 
Applications invited from suitably qualified seedica’ practitioners 
for agpotatennt of SENIOR SURGICAL HOUSE OFFICER. 
The Hospital is staffed by Consultant Surgeons. Salary and 
conditions of service are in accordance with the Ministry of 
Health recommendations for hospital medical and dental 


NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of HOUSE SURGEON, post vacant immediately. 
Salary within the scale of £350-£450 p.a., less £100 for full 
residential emoluments. The appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male) for the post of 
SENIOR HOUSE OFFICER (surgical). Duties to commence 

pplications, stating age, qualifications, and experience 
together with copies of testimonials, to be sent to— : 
HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required 
immediately until 30th June, RESIDENT LOCUM SENIOR 
HOUSE OFFICER (medical). Salary and conditions of 
service to be in accordance with the published conditions of 
the National Health Service. 

Applications to be addressed to the undersigned, stating age, 
q cations, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for post of ORTHO- 
PHDIC AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. | Duties 
to commence as soon as possible. Salary £350, £400, or £450 p.a., 
less £100 residential emoluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) HOUSE SURGEON (Male or Female). Duties to 
commence on or about 14th May, 1951. Salary £350—£€450, 
according to experience, less £100 deduction for residential 
emoluments. 

Applications, stating age, qualifications, experience, to 
Secretary, Norwich, Lowestoft and Great Yarmouth Hospital 
Management Committee, St. Stephen’s-road, Norwich. 


NORWICH. NORFOLK AND NORWICH GENERAL 
HOSPITAL. (440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ORTHOPADIC REGISTRAR at the above Hospital. 
Appointment for 1 year, renewable for second year. The 
salary and terms and conditions of service for hospital medical 
and dental staffs will apply. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 2ist May, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee 
Secretary (Mr. F. L. Gatfield) at the Norfolk and Norwich 
Hospital. K. V. F. Morton, Secretary. 
__117, Chesterton-road, Cambridge. 
NORWICH. NORFOLK AND NORWICH GENERAL 
HOSPITAL. (440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR at the above Hospital. 
Appointment for 1 year, renewable for second year. The 
oley and terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 15th May, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee 
Secretary (Mr. F. L. Gatfield) at the Norfolk and Norwich 
Hospital. K. V. EF. Morton, Secretary. 

117. Chesterton-road, Cambridge. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months’ appointment. Salary £350, £400, or £450, 
according to experience, less deduction £100 p.a. for residence, 


c. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 


NEATH QENERAL HOSPITAL, Penrhiwtyn, Neath. 
(412 Beds.) Applications invited from_ registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
(general medicine) at this Hospital which is recognised for 
the D.C.H., D.A., and D.Obst.R.C.O.G. and has a panel of 
distinguished full-time and visiting Consultants. Appointment 
of 6 months’ duration. Salary at the rate of £350—£450 p.a., 
according to experience, less £100 p.a. for residential emoluments, 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary, Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath, as soon as possible, 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO, 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. North Ormesb 
Hospital (200 Beds), Eston Hospital (60 Beds). SENIO 
SURGICAL REGISTRAR (whole-time) Surgical Clinic No. 1. 
Salary scale £1000-£1300. In this appointment application is 
being made for recognition for the F.R.C.S. 

Applications, together with names and addresses of 1-3 referees 
and/or 1-3 testimonials, should be sent to the Senior Adminis- 
trative Medical Officer, ‘“‘ Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. ey ibe 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
Orthopedic Beds, Monkwearmouth Hospital—120). 2 ORTHO- 
PADIC REGISTRARS (whole-time). 1 Senior, salary scale 
£1000-£1300 ; 1 Registrar, salary scale £775-£890. Appointees 
to undertake orthopedic services in other hospitals in the 
Group as required. F 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2. within 14 days. 

OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds, with full Consultant staff.) 

RESIDENT SURGICAL OFFICER required, post vacant 
from 22nd June, 1951. Salary £670 a year, less £130 for full 
residential emoluments. This post is one of considerable clinical 
experience, and will be held for 1 year in the first instance, with 
the possibility of renewal for a further year, subject to 
satisfactory service. . 

HOUSE’ SURGEON (resident) required, post vacant from 
Ist May, 1951. Duties include ward, theatre, and casualty 
cases. Experience in administration of anzsthetics is desirable. 
Salary at the rate of £350, £400, or £450 a year, according to 
experience, less £100 a year for full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at the Hospital. 

E. W. BEsT, Secretary, 

Ilkley and Otley Hospital Mar ent Committee. 

PEMBURY HOSPITAL, Pembury. (628 Beds.) Tun- 
BRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of RESIDENT ANASSTHETIST 
(House Officer), vacant Ist June, 1951. The post is for 6 months 
and is recognised for the D.A. examination. Salary and con- 
ditions of service in accordance with the National Health 


Service scale, with a deduction of £100 p.a. in respect of board, 
lodging, and other services preévided. : 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forward 
to the Surgeon-Superintendent. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Appli- 
eations invited for the vacant post of HOUSE OFFICER 
(resident) to Ophthalmic and E.N.T. Departments. Recognised 
by R.C.S. for D.O.M.S. and D.L.O. examinations. Salary 
£350—-£450, according to experience, less deduction of £100 for 
board-residence. 

Applications, with copy testimonials, to be sent immediately 
to the Secretary, Royal Infirmary, Preston. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) SENIOR 
HOUSE OFFICER (Casualty Department) required immedi- 
ately at each Hospital. Salary £670 p.a., less £150 p.a. for 
residential emoluments. 

Applications, giving details of age, experience, qualifications, 
and names of 2 referees, to be submitted to the Secretary, 35, 
Grove Road-south, Southsea. 

E. H. Hurst, Secretary, 
Portsmouth Group Hospital Management Committee. _ 


PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Locum CASUALTY OFFICER required immediately. Salary 
at the rate of £670 p.a. ; 

Applications, giving details of age, experience, and qualifica- 
tions, to be submitted to the Medical Superintendent, St. Mary’s 
Hospital, Portsmouth. 


PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required at this General Hospital with 
medical, surgical, maternity and mental beds. Salary £350— 
£450 p.a., according to experience, less £100 for residential 
emoluments. Recognised for F.R.C.S. 

Applications, stating age, experience, qualifications, and names 
of 2 referees, to the Medical Superintendent, Saint Mary’s 
Hospital, Portsmouth. 
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PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 ROMFORD, ESSEX. OLDCHURC eT (718 
— ) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE 


Applications invited for the appointments of 2 HOUSE 
PHYSIC SIANS, vacant Ist July, 1951. General Hospital with 
medical, surgical, maternity, and mental beds. Sal 0- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age, experience, and qualifications, and 
the names of 2 referees, should be submitted to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
menta Applications invited for the following appoint- 
men 

al Portsmouth Hospital, Portsmouth (305 Beds) 

HOUSE SURGEON (gynecological). 

SURGEON (orthopedic). 

Gosport War Memoria! Hospital, Gosport (68 Beds) 

HOUSE SURGEON. 

Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, giving details of age, e 
tions, and the names of 2 referees, sho 
Assistant Secretary at the Hospital. 


erience, and qualifica- 
d be submitted to the 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSVITAL, Greenbank-road. Applications invited from duly 
qualified ‘and registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, vacant Ist June, 1951. Tho a appointment will be 
for a period of 12 months and is renewable. Salary £670 p.a. 
| an == conditions in accordance with the National Health 

rvice 

Apetientions, stating age, nationality, qualifications, and 
experience, together with the and of 3 referees, 
to be sent te the undersigned by 22nd Lng EW tes 

ymou 


ARTHUR R. CasH, Secreta’ 
South Devon and East Cornwall General Hosital Group. 
__ Head Office, Greenbank-road, Plymouth. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. Applications’ invited from registered 
medical practitioners for the appointments of : 
(1) HOUSE SURGEONS, Greenbank Road Section, vacancies 
Ist June, and ist July, 1951. 
‘USE — Devcupert “Section, vacancies 6th 


J OUSH Pi 
pa PHYSICIAN, Freedom Fields Section, vacant 
(4) HOUSE SURGEON in the Obstetrics and Gynecology 
Department, Freedom Fields Section, vacant 14th May, 1951. 
The department is recognised for the membership examination 
of the Royal College of Obstetricians and Gynscol ts. Wide 
experience can be obtained in obstetrics, includi antenatal 
and postnatal clinics. 
The appointments will be for a period of 6 months and ter- 
minable by 1 month’s notice on either side. and conditions 
of service in accordance with thé National Health Service terms. 
experience, together h 3 —— — timonials, to be sent to 
the undersigned by 23nd May, 1 ; 
THUR R. CasH, Secretary. 


Head Office, Greenbank-road, 
HOSPITAL 


PONTEFRACT AND CASTLEFORD 
MANAGEMENT COMMITTEE. 


quired : 
Pontefract General suteonary ‘and the Hydes Hospita! 


(92 Beds) 
HOUSE SURGEON (first post), Male. 6 months’ appoint- 
ment. Salary at rate of £350 p.a., less £100 for residential 
practitioners within 3 months of qualification 
may apply 

Ackton Hospital, near Pontefract (71 Beds for medical 


cases ) 

HOUSE PHYSICIAN (Male or Female). The post is single- 
handed, and offers excellent experience. The successful applicant 
will be ‘expected to relieve at the Pontefract General Infirmary. 

Applications should be sent to W. BowRING, Secretary. 

Great Northern House, Salter-row, Pontefr: “= 


RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) 
= OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applications 

ted from registered medical practitioners for the post of 
HOUSE SURGEON. The appointment will be for a period of 
6 months. Salary at the rate of £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent teatienentain, should be sent as soon as possible 
to the Administrator, The General Hospital, Ramsgate. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
= J ge a scale for House Officers, less £100 a year for board and 
odging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH.HOSPITAL. (718 
Beds.) ORTHOPADIC HOUSE SURGEON required in the 
Orthopeedic and Accident Unit at the above Hospital. The 
service consists of 100 Beds equally divided between traumatic 
surgery and “cold” orthopedics. 6 months’ post. Salary 
and conditions of service as published by the Minis’ of Health. 

Applications, stating age, nationality, qualifications with 

tes, present appointment, and experience, accompanied by 2 
testimonials of recent date or names = 2 referees, to be forwarded 
not later than 12th May, 1951, to the Secretary, Romford 


Group Hospital Management Committee, Oldchurch Hospital, 
Romford. 


44 


Beds.) Applications invited from registefed medical practitioners 
for appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospi Tenable for 6 months. Salary, &c., as per 
Ministry of Heaith scale for House Officers ete to previous 
posts held, less £100 a year for board and lodging, &c 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and. experience, together with 
copies of 2 testimonials of recent date or names of 2 referees, 
should be addressed immediately to the Secretary, Romford 
Management Committee, Oldchurch Hospital, 

omford. 

ROMFORD, ESSEX. (91 Beds.) 
Applications invited from _registe medical practitioners 
(Male) for the post of RESIDENT. HOUSE PHYSICIAN 
at the above Hospital. Tenable for 6 months. The post offers 
varied experience not only in medicine but also in sataeey and 
Seis ogy. lary, &c., as per Ministry of Health scale for 

ouse Officers, eg ed to previous posts held, less 2100 a 
year for board and lodging, &c. 

Applications, stating age, nationality qualifications with 
dates, present appointment, and experience, together with 
copies of 2 testimonials of recent date or the names of 2 referees, 
should be forwarded immediately to the Secretary, Romford 
sree Hospital Management Committee, at Oldchurch Hospital, 

omford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery ) at the above 
Hospital from ist June, 1951. Resident post tenable for 6 memes. 
Salary, &c., as per Ministry of Health scale for House Office: 
et agg Ae to previous posts held, less £100 a year for board rend 

Applications, stating age, qualifications with dates 
appointment, and experience, together with copies of 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Secretary, Romford Group Hospital 
Management Committee, at Oldchurch Hospital, Romford. _ 
ROCHFORD, ESSEX. GENERAL HOSPITAL. 
Beds. 3 {nen invited for the new appointment of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above General 


Hosp: ital. The unit consists largely of active treatment beds 
and Mihe duties include medical liaison with the d sick and 
infirm accommodation provided within the area. The appoint- 


ment is tenable for 1 year at a salary of £670 p.a. in accordance 
with the terms of service issued by the Ministry of Health. 
The appointment is resident and married quarters may be 
rene. of for which a reasonable monthly rental woul be 
charge 

Applications, stating age, qualifications with dates, experi- 


ence, &c., accompanied by copies of recent testimonials, should 
be ad d to the undersigned at the Hospital by 25th May, 
1951 JIC FIELD, Secretary, 


Southend-on-Sea Hospital ittee. 
a ROYAL BERKSHIRE HOSPITAL. (369 
Beds.) Applications invited from registered medical practi- 
Boner (Male) for the appointment of RESIDENT ANNES. 
ETIST, vacant immediately. Salary within the range £400— 
zAso p.a., according to experience, less £100 for residential 
emoluments. It is a recognised resident anssthetist post for the 
purpose of taking the D.A. The appointment will be for a 
period of 6 months. 

Applications, stating age, q apeticstions with dates, weg A 
present post, with copies of 3 t testimonials, should be 
submitted to Administrative Officer. 


SCARBOROUGH (163 Beds.) Applications 
invited from Male or Female registered medical practitioners 
for the post of RESIDENT HOUSE SURGEON. The salary 
in accordance with national scale and the appointment to be 
for 6 months. 

Applications, stating age, and qualifications, together with 

testimonials, to be sent to the Secretary. 
SCARBOROUGH HOSPITAL. (163 Beds.) Required, 
SENIOR HOUSE OFFICER (non-resident) to undertake in 
the main surgical duties. Application is at present being made 
for recognition of the post for the F.R.C.S. Terms and conditions 
of service in accordance with those prescribed for medical and 
dental staffs. The post will be for a period of 1 year. A flat 
near to the Hospital is available if required. 

Applications, giving age, qualifications, details of present and 

previous appointments, with dates, and the names of 3 referees, 
should be forwarded immediately to the Secretary, Scarborough 
Hospital, Scalby-road, Scarborough. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of SENIOR REGISTRAR 
in Pathology for duties in the Stirling-Falkirk Area, under 
the supervision of the Consultant Pathologist for the area. 
The above appointment will be subject to ng National Health 
Service (Scotland) superannuation regulatio: 

Applications (16 copies), stating age, "qasiications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not. later than 21st Mey: 1951, 
to the Secretary, Western Regional Hospital Board West 
Regent-street, Glasgow, C.2. 
ee NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. cations invited for the non-resident appointment 
of ENT PATHOLOGIST (Junior Hospital Medical 
Officer) at the Area Laboratory, City General Hospital, Sheffield, 
and associated laboratories. Previous laboratory experience 
will be an advantage. Salary £700—£50-£1000 p.a. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with qe and the 
names of 2 wg to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11, not later than 15th Mey, 1951. 

W. STANSFIELD, Secretary. 
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SHEFFIELD. CITY ee HOSPITAL. (Recognised 

for F.R.C.S. England.) Applications invited for the resident 

appointment of OUSE SURGEON to the Thoracic Surgery 
nit, at present vacant. 

Applications, giving full details of age, nationality, qualifica 
tions, present and previous with dates, the 
names of 2 para to whom reference may be made, should be 
forwarded the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary 
Sheffield No. 1 Hospital Management Committee. 
36, LODGE MOOR HOSPITAL (Infectious 

Diseases ). LD NO, 3 HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT | MEDICAL OFFICER required for locum duty at 
the above Hospital, for a minimum period of 4 months. Remu- 
ae at a rate not less than £700 p.a., and may be higher, 

pay ay ay experience, with a deduction at the rate of £165 
p.a. for full residential emoluments. 

Applications, indicating qualifications, experience, &c., 
be forwarded immediately to the Medical Superintendent, Lodne 
Moor Hospital, Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD TALE. 
ROYAL HOSPITAL UNIT. Applications invited from_registe 
medical practitioners for the resident post of SENIOR focus 
OFFICER to the Department of Ophthalmology at the above 
Hospital. at a salary of £670 p.a. The post is recognised for the 


Applications, stating age, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. Ls 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Required, ORTHOPAXDIC HOUSE SURGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, 

P. MALLETT, Secretary 


Royal Salop Infirmary, Shrewsbury, 23rd S September, 1950. 
SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds— 
ba Consultant Staff.) Applications invited for the appointment 

f HOUSE SURGEON, 6 months’ appointment (either sex), 
vecunt 16th June, 1951. Salary in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
towards end of June. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. 

Applications, beg: copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
ROYAL SOUTH HANTS AND 

HOSPITAL. (290 Beds.) SENIOR HOUSE 
OFFICERS. 12) required as Resident Casualty a posts 
now vacant and mid-June. Salary and conditions of service 
as nationally advocated. This Hospital is the centre to which 
all trauma from a large industrial town and port is directed, 
excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the retary, Southampton Group Hospital 
Management Committee, Builar-street, Southampton, 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PHDIC.HOUSE SURGEON (resident), post now vacant. 
Tenable for 6 months. This Hospital provides a comprehensive 
pag age service and is the centre to which all trauma from 
industrial town and port is directed. Salary £350-. 
£450 p.a., according to number of posts previously held, less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 
Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, “pullar- street, Southampton. 


SOUTHEND-ON-SEA. QENERAL HOSPITAL. “Resident 
HOUSE SURGEON (House Officer gooey Post now vacant 
for 6 months’ appointment for gener: oo duties, including 


- certain duties in the Orthopedic and. Fracture Departments. 


Salary in accordance with previous appointments held and a 
charge at the rate of £100 p.a. will be made for residential 
emoluments. 

Applications, stating age, gegen! qualifications with 
dates, and previous experience, with copies of 3 recent testi- 
monials, to be sent as soon as possible to— 

J. C. FIELD, Secretary. 


STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Apgiations invited from registered medical practitioners 
(Male or Female) for post of HOUSE SURGEON, now vacant. 
Salary £350-£450 p.a., according to éxperience, less £100 p.a. 
pplications, giving iculars as to age, qualifications, an 

lence, together with copies of 3 recent t testimonials, should 

be forwarded 

. JONES, Secretary, 
Stafford Management Committee. 
13, Foregate-street, Stafford. 
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STAFFORD. STANDON HALL ORTHOPAEDIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Applications invited from 
suitably qualified registered medical practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER. Salary 
£670 p.a., less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, should be tor. 
warded to the undersigned immediately. 

H. JONES, Secretary 
Stafford Hospital Management Cansmnittee. 

13, Foregate-street, Stafford. 

STAMFORD AND RUTLAND HOSPITAL. Applications 
invited ne the following positions :— 

SENIOR HOUSE SURGEON. 

RESIDENT. HOUSE SURGEON/CASUALTY OFFICER 

rs 

RESIDENT HOUSE PHYSICIAN. 

Salary and conditions of service in accordance with the terms 
and conditions of service for hospital medical staff. 

Applications, stating age, nationality, and full details previous 
service, including National Ser vice, ‘should be sent to the 
Secretary, Stamford and Rutland Hospital, Stamford, Lincs. 
ST. ALBANS. HILL END HOSPITAL AND CLINIC, 
HILL END, 8ST. ALBANS. MID HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTER., Applications invited for the appointment of 
a SENIOR HOUSE OFFICER to take up duties at the above 
Hospital early in June, 1951. The appointment is tenable for 
1 year. The successful candidate will spend half his time 
undertaking full training in the Child Guidance Clinic, which 
is a recognised training centre for child psychiatrists, and the 
other half will be spent in the Inpatient Department of the 
Hospital. Previous experience in psychiatry is essential and 
some experience with children desirable. Salary £670 p.a. 
according to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, together with the names of 2 referees, to 
sent to the Medical Superintendent, Hill End Hospital, St. ‘seams 
ST. ALBANS. NAPSBURY MENTAL HOSPITAL. 
Applications inyited for a post of SENIOR HOUSE OFFICER 
(Locum) at this Hospital. The appointment will commence 
immediately. Previous experience as House Physician or 
House Surgeon essential. Previous psychiatric experience 
desirable but not essential. Regular clinical case conferences, 
good psychiatric library and other training facilities. Salary 
£670 p.a. If resident, a charge of £130 p.a. is made. No married 
available. 

pplications, with references or testimonials, to be sent not 
wie co 15th May, 1951, the Medical Superintendent, 
Napsbury Hospital, near St. Albans, Herts (Telephone : London 
Colney 2181), 
ST. ALBANS. OSTERHILLS. Mid Herts Group Hospita 
MANAGEMENT COMMITTEE. Locum HOUSE OFFICER Chale) 
preferably with maternity experience, required for duties in the 
Gynecological and Obstetric Departments, at Osterhills Unit 
(St. Albans City Hospital). Salary and conditions of service 
according to the terms and conditions of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, and experience, together with copies 
of recent testimonials, to be forwarded to the Secretary, Oster- 
hills, Normandy-road, St. Albans. _ 


ST. ALBANS. SHENLEY (MENTAL) HOSPITAL, near 
ALBANS, HERTS. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR REGISTRAR (resident or non- 
resident) required at-the above Hospital (2053 Beds). Candidates 
should have not less than years’ psychiatric experience. 
Possession of the D.P.M. desirable. The terms and conditions of 
service for hospital medical and dental staffs will apply. 

Application forms obtainable from, and returnable to, the 
Secretary, Shenley Hospital Management Committee, Shenley 
Hospital, near St. Albans, by 19th May, 1951. 


SUTTON AND CHEAM HOSPITAL, Cotswold-road, 
SUTTON, SURREY. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD, 8ST. HELIER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of REGISTRAR 
in the Surgical Department at the above Hospital, vacant now. 
The post is resident. 

Forms of application (which should be returmed duly com- 
pleted to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey, not later than 14 tev after the appearance of this 
advertisement) will be forwarded on receipt of foolscap stamped 
addressed envelope. Canvassing will disqualify, but candidates 
are not precluded from visiting the Hospital. 


SWANSEA. MORRISTON HOSPITAL. (430 Beds.) 
Applications invited from registered medical practitioners for 
the appointment of SENIOR HOUSE OFFICER to the Obstetric 
and Gyneecological Department of the above Hospital. The 
salary will be according to the National Health Service scale. 

Applications, stating age, qualifications, and experience, should 
be addressed to the Morriston Hospital, 


Swansea, OWELLS, Secretary, 
Glantawe Hospital Management ( Committee. _ 


SWINDON HOSPITALS. Swindon and District Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the following posts :— 

OBSTETRIC HOUSE OFFICER, 

GYNACOLOGICAL HOUSE OFFICER. 
Preference will be given to candidates who have already held 
resident appointments in general medicine and surgery. The 
posts are tenable for 6 months, —~ rng ractical experience, 
and are recognised for the C.0.G. he holder of the 
gyneecological post will be seldom to pass on to the obstetric 
post. Salaries in accordance with approved terms, &c. 

Applications, giving full details, and the names Ba not more 
than 3 referees, should be sent to the Secretary, S 
District Hospital Management Committee, i, kus-road, 
Swindon, as soon as possible. 
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SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
MANAGEMENT COMMITTEE. Applications 
invited f registe medical practitioners for the post of 
RESIDENT. HOUSE SURGEON for the General Surgical Unit 
(80 Beds) of the above, vacant on Ist June. Excellent accom- 
modation is available, and the salary will be in accordance 
with the approved terms and conditions. The post is recogn 

by the Royal College of Surgeons under paragraph 23 of the 
Fellowship regulations for 6 months of the requisite year’s 
surgical training. 

Applications, giving age, qualifications, and details of experi- 
ence, with the names of not more than 3 referees, should be sent 
to the Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT COMMITTEE. Applica-. 
tions invited from registered dical practitioners for the 
appointment of RESIDENT CASUALTY HOUSE OFFICER 
(in the grade of Senior House Officer). Salary in accordance with 
the approved terms—i.e., £670 a -&., less £100 p.a. for residence. 
The work of the Accident and rthopeedic Department, which is 
associated with the Wingfield-Morris Orthopedic Hospital, 
Oxford, includes a large number of industrial injuries. 

Applications, giving the usual details, with the names of not 
more than 3 referees, should be sent to the Secretary, Swindon 


and District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East or Branch—681 Beds; 
dents.) Applications invited from _ registered medical practi- 
tioners for the post of HOUSE SURGEON (general surgery). 
Salary in accordance with the National Health Service scale. 
The post is recognised by the Royal College of Surgeons as a 
—_ appointment for the Final Fellowship Examination. 
— stating age, qualifications with dates, nationality, 
MTetails of “experience, together with 2 recent testimonials 
toad immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
CORNWALL HOSPITAL MANAGE Applications 
invited for the post of RESIDENT ANESTHETIST (Male or 
Female), post vacant 14th July, 1951. Salary according to 
with £100 p.a. deduction in respect of board 


ng. Post recognised for the D.A 
Applications, enclosing copies of 2 recent testimonials, to the 
—_—" Assistant, Royal Cornwall Infirmary, Truro, 
Sornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 


Beds; 8 Residents.) WEST CORNWALL HOSPITAL 


AGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
Tru to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 


TRURO. ROYAL CORNWALL INFIRMARY. | ‘(General 
Hospital—230 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
“ ies of 2 recent testimonials, should be forwarded to the 

inistrative Assistant, Royal Cornwall Infirmary, Truro. 


TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post vacant 
4th June, 1951. The appointment will be resident and tenable 
for 6 months. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 
Applications, enclosing copies of 2 recent testimonials, should 


be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. _ 


WEST BROMWICH AND age HOSPITALS 
MANAGEMENT COMMITTEE GROUP NO. pplications invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER for Infectious Disease work in the Group. The main 
duties attached to the post will be done at Moxley Hospital, 
pheno g aly (104 Beds), where the successful applicant will be 
onporres. to reside. In addition there will be duties at Brierley 
Hospital (32 Beds) and Smethwick Hospital where the 
iiectiees disease beds number 93. Salary payable will be 
according to terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, qualifications, details of previous 
experience, together with copies of 3 testimonials, should be 
sent to JoHN O. ROBINS, Secretary at West Bromwich and 
District General Hospital, Edward- street, West Bromwich. 


WORKSOP, NOTTS. KILTON HOSPITAL. (191 Beds.) 
WORKSOP AND RETFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applicstions invited for the post of OBSTETRIC AND 
ASCOLOGICAL SURGEON, vacant May, 
1951. National scale of salary. 
Applications, stating age, qualifications, and experience, with 
names for reference, should be forwarded to the Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
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WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT Appli- 
cations invited from registered medical practitioners for the 
of RESIDENT HOUSE HYSICIAN at the 
ve Hospital. The person on will be required for 
duty in the medical wards and Department 
under the supervision of Consul 4 times weekly. 
Fully equipped Cardiographic Unit. £350, £400, or 
ro a@ year, according to experience. A de uction of £160 a 
will be made for residential emoluments. 
7Appliontions, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional abilit; vy. should be addressed 
the Administrative Assistant at the Hospital. 


WILLESBOROUGH HOSPITAL, Willesborough, near 
SOUTH KENT HOSPITAL MANAGEMENT 

App lications ted from medical practitioners 
¥ of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casuaity work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and ee .. 2 responsible persons to whom 
reference can be made professional ability, should be 
addressed to the at the Hospital. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER in the Orthopedic and Casualty Depart- 
ments. Tenable for 1 year. The Officer appointed will serve for 
the first 6 months of this appointment as Resident Orthopeedic 
House Surgeon and for the second 6 months as Casualty Officer 
and Deputy Orthopedic Registrar. During the second period 
residence in Hospital optional. The orthopedic service of the 
Hospital forms part of an area service covering Winchester, 
ten pon ea Salisbury, and Isle of Wight Hospital Manage- 
men’ 

‘Aoaleniione should be sent to the Secretary. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, (an Associated 
Hospital of the University of Birmingham Medical 


School) 
tment). OFFICER (Fracture and Orthopedic 
epartment 
HOUSE SURGEON (Fracture and Orthopzdic Department). 
ae HOUSE OFFICER (Kar, Throat and Nose Depart- 


nt). 
HOUSE SURGEON (Ear, Throat and Nose Department). 
The Royal Hospital, Wolverhampton omen 
Hospital) (recognised for the examination of M.R.C.O.G.). 
ASSISTANT RESIDENT MEDICAL OFFICER (House 
cer ). 
New Cross Hospital, Welverhampton 
HOUSE SURGEON. 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. Appli- 
cations invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident) to the Pathological Depart- 
ment of The Royal Hospital, Wolverhampton. Candidates must 
have held at least 2 clinical house posts. A part of the duties 
of the Officer appointed will be to act as Blood Transfusion 
Officer to The Royal Hospital. He or she may be called upon 
to undertake duties in the Pathological Service anywhere within 
the group as occasion may demand. Appointment subject to 
terms and conditions of service issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
to— W. CocKBURN, Group Secretary, Wolverhampton 


° Hospital Management Committee Group No. 16, 


Birmingham Region. 
The Royal Hospital, Wolverhampton. 


WORCESTER ROYAL INFIRMARY. South Worcester- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from practitioners for the appointment of RESIDENT 
SURGICAL OFFICER, which becomes vacant on 4th June and 
which will be tenable for 1 year in the first instance, and may be 
extended for a further year. The salary will be as for a Senior 
Resident House Officer, less a charge of £130 p.a. for board, 
lodging, and laundry, and the appointment will be in accordance 
with the official terms and conditions of service for hospital 
medical staff. 

BR cay mem with copies of 3 recent testimonials, should 

the Secretary, from whom further details may be obtained, 

by Tuesday, 8th May, 1951. 


WREXHAM. MAELOR GENERAL HOSPITAL. ~ (513 
Beds. ) Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, to commence at once. 
The appointment is recognised for the Diploma of F.R.C 
(Eng. and Edin.). Salary will be at the rate of £350, £400, ‘or 
£450 p.a, according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) App lications invited for appointment of HOUSE 
PHYSICI at the above Hospital. The appointment will 
be a 6 months and will commence immediately. Sal 
be at the rate of £350-£450 p.a., according to experience, 
i £100 p.a. for full residential accommodation. 
— with copies of 2 — testimonia. addressed 
retary, Wrexham, Powys and Mawddach Hospital 
Maelor General Hospital, Croesnewydd- 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications invited for the appointment of a SURGEON 
at re art. eee, to commence 21st May, 1951. Salary 
will be at te of £350, £400, or £450 p.a., ee A to 
experience, 4 £100 p.a. for ‘full residential emoluments. 
Applications, 
experience, ther with copies of 2 recent testimonials, should 
be addressed to— 
WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WOKING VICTORIA HOSPITAL. Beds.) 

Appioeoee invited for the appointment of SENIOR HOUSE 
Raa Resident preferred, but non-resident considered, Male 

or 


WARWICKSHIRE HOSPITAL GROUP (NO. 14). Applications invited 
from registered medical practitioners fuer 3 or Female) for the 
resident appointment of PACDIATRIC HOUSE PHYSICIAN, 
vacant 25th June. 30-Bedded Pediatric Fit The Hospital is 
recognised for D.C.H. Salary £350-£450, depending upon 
experience, less £100 p.a. for residential emoluments. 
Applications, with 2 recent testimonials, should be sent to 
= — Superintendent, Warwick Hospital, Lakin-road, 
arwick. 


A AND MANAGE- 
COMMITTEE. pplications are invited from registered 

Maternity York (44 Beds) 
RESIDENT OBSTETRIC HOUSE SURGEON. There 
are 2 House Surgeons at the Maternity Hospital and the 
appointment will be as Junior House Surgeon for the first 
3 months and Senior House Surgeon for the second 3 months, 
Previous obstetric experience is desirable but not essential and 
the post is vacant from ist June, 1951. The post is recognised 
for the Diploma in Obstetrics. Salary £400 for second post 
held, £450 for third and subsequent posts, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary 
York A and Hospital Management 
Bootham Park, York. 


YORK. THE FRIENDS’ RETREAT, an Independent 
eipeed. Hospital for Mental and Nervous Illnesses, with 
260 Beds, seeks to augment the staff by spoons an additional 
MEDICAL OFFICER. (Man or Woman) of Registrar status. 
Salary not less than National Health Service scale. Accommo- 
dation for a married person. 
Applications, with names of 3 referees, should be forwarded 
as soon as possible to— 
Dr. ALFRED TORRIEF, Physician- Superintendent. 


NEWCASTLE, CO. DUBLIN. PEAMOUNT SANA- 
TORIUM. Applications invited from qualified medical practi- 
tioners (Men) for appointments as JUNIOR ASSISTANT 
MEDICAL OFFICERS (2 vacancies). The posts will be held 
for 1 year and will be vacant on 11th June, 1951, and Ist July, 
1951, respectively. Salary at the rate of £250 a year with board 
and residence. The Sanatorium has 512 Beds, of which 82 
are for pulmonary tuberculosis in children of school age. There 
is a major Thoracic Surgical Service. 

Applications should give full details of qualifications, and 
experience, should be accompanied by copies of 2 recent testi- 
monials and the names of 3 persons to whom reference may be 
made, and should be sent as soon as possible to the Resident 
Medical Superintendent at the Sanatorium. No application 
form is provided. 


NEW YORK. ALBANY HOSPITAL, Albany , New York. 
with Medical College.) Avai lable at above 
Hospital beginni lst July, 1951, the following positions : 
2-yoar ROTATIN INTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENC IES in General Practice. 

For further information write: J. K. ENEELY, Jr., M.D., 
Assistant Dean, Albany Medical College, Albany, a, Ms ¥. 


NEW JERSEY. FITKIN MEMORIAL HOSPITAL, 
NEPTUNE, NEW JERSEY. Required, MEDICAL INTERNS, 
290-Bed hospital, fully approved, conveniently located to New 
York City, stipends $100, plus maintenance, per month. 

Apply to the Administrator. 


SEAMEN’S CHRISTIAN FRIEND SOCIETY HOS- 
PITAL TRUST. RESIDENT HOUSE OFFICER (Male), first 
post. For general hospital in Mediterranean area. Appointment 
for 6 months. Salary £300 p.a., with usual residential emolu- 
free passage. The Committee desire that applicants 
—! in sympathy with the Evangelical work of the 
ospital. 
Further information may be obtained from the Secretary, 
46, Denison House, Vauxhal! Bridge-road, London, 8.W.1. 


age, nationality, qualifications, and 


Public Appointments 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector ’ of Factories, 8, St. James’s- 
square, London, S8.W.1. 


Latest date for receip! 


District County of application 
ECCLES .. LANCASTER . . 19TH MAY, 1951 
TODDINGTON BEDFORD 19TH MAY, 1951 
PONTYPOOL MONMOUTH . 19TH MAY, 1951 
KILSYTH .. STIRLING _19TH MAY, 1951 


LEICESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or 
Women), for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern schoo 
health and child welfare services. The possession of the D.C.H. 
or the H. will be an advantage. he salary will be in 
accordance with the recent award of the Industrial Court—i.e 
£850 p.a., rising by annual increments of £50 to £1150, with 
travelling ‘and subsistence allowances according to the County 
Council scale. The successful candidate must own and drive 
a car. The post is superannuable and subject to medical 
examination. 

ag Tg forms may be obtained from the County Medical 

fficer, 17, Friar-lane, Leicester. 

A. CHATTERTON Clerk of the County Council. 


LANCASHIRE COUNCIL. Applications 
invited from registe: medical practitioners oe appointments of 
6 ASSISTANT DIVISIONAL MEDICAL OFFICERS. Posses- 
sion of D.P.H. desirable. Salary £850-£50-£1150 p.a. Travelling 
and subsistence allowances where applicable. Post super- 
annuable and subject to medical examination. 

Application forms with further particulars obtainable from 
County Medical Officer of Health, County Offices, Preston. 


LUTON. BOROUGH OF LUTON. Applications are 
invited from registered medical practitioners possessing 
Certificate or Diploma in Public Health or a Diploma in Child 
Health for the FS ae of ASSISTANT MEDICAL 
OFFICERS OF HEALTH AND ASSISTANT SCHOOLS 
MEDICAL OFFICERS (Male and Female). Salary £950-—£50-— 
£1150. Car allowance appropriate to an 8 h.p. car. 

Full particulars and conditions of appointment may be 
obtained from the undersigned, to whom applications should be 
delivered not later than 30th er, 1951. 

Town Hall, Luton. - H. Rospinson, Town Clerk. 


MEATH COUNTY treland. Applications 
are invited for the post of RADIOLOGIST to the County 
Councils of Meath, Westmeath, Louth, Monaghan, Cavan, and 
Longford. The position is whole-time and temporary and for a 
period of l year. Basic salary £1750 p.a., inclusive, plus travelling 
expenses. The appointment is subject to sanction by the 
Minister for Health, Ireland. Candidates may be required to 
attend for interview at their own expense in Dublin or in London. 
Full particulars of the office and application forms may be 
obtained from the Chief Officer, County Council Offices, Our 
Lady’s Hospital, An Uaimh, County Meath, Ireland, to whom 
completed application forms must be returned. Latest date for 
receipt of completed application forms is 26th May, 1951. 


MEATH COUNTY COUNCIL, Ireland. Applications 
are invited for the post of ORTHOPAZDIC SURGEON to the 
Meath, Louth, Monaghan, Cavan, Longford, and Westmeath 
County Councils. The position is whole-time and temporary and 
for a period of 1 year. Basic salary £1300 a year, with trave 
expenses and, subject to certain conditions, a limited consultan 
private practice including a fee of £2 2s. per consultation in the 
Councils’ hospitals or clinics in the area within a limit of 4 hours 
per week and an additional fee of £2 10s. per week in respect of 
paying patients under the Surgeons care in private or semi-private 
wards in the hospitals. The appointment is subject to = 
by the Minister for Health, Ireland. Candidates may 
required to attend for interview at their own expense in Dubs 
or in London 

Full paatioulass of the office and application ame may be 
obtained from the Chief Officer, County Couhgil Offices, Our 
Lady’s Hospital, An Uaimh, County Meath, Ireland, to whom 
completed application forms must be returned. Latest date for 
receipt of completed application forms is 26th May, 1951. 


SAL DE ‘Applications 


EDUCATION COMMITTEE. 
invited for the appointment of MEDICAL DIRECTOR 
of the Child Guidance Clinic, with attendance, on present 
arrangement, for 6 sessions per week. There is at present a 
possibility that this may later be extended. 

Applications should be by letter to the Director of Education, 
Education Office, Chapel-street, Salford, 3, giving particulars of 
qualifications and experience, "together with the nantes of 2 
referees. H. H. Tomson, Town Clerk. 
SALFORD. CITY OF SALFORD. Health Department. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Applications for 
this post are invited from qualified medical practitioners prefer- 
ably with the C.P.H. or D.P.H. qualification. The appointment 
will be permanent and whole-time, and the salary will be £735 
rising by £25 annually to £935 p.a. The commencing salary will 
be fixed - within this scale according to qualifications and experi- 
ence. The post is superannuable. 

Form of application and other particulars relating to the 
appointment may be obtained from the Medical Officer of 
Health, 143, Regent-road, Salford, 5, by whom applications 
(including the namesof 2 referees) must be received not later 
than 14th May, 1951. Applications from practitioners able to 
give part-time service only, indicating the extent of the service 
offered, will also be considered if received not later than the 
date specified. . H. Tomson, Town Clerk. 
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FIFE COUNTY COUNCIL. meget gee Welfare Depart- 
MENT. Applications are invited from ed registered medical 
for the post of ASSISTANT MMEDICAL OFFICER 

to undertake ‘duties in connection with the care of mothers and 
young children and with the School Health Service. Possession 
of D.C.H. or similar qualification will be an advantage. Salary 
£850 p.a.—£50-£1150 p.a. Age under 45. Medical test under 
superannuation scheme. 

Applications, stating qualifications, age, and whether married 
or single, to be submitted to the County Medical Officer, County 
Buildings, Cupar, Fife, not later than 15 days from the date of 
the appearance of this ‘advertisement. No canvassing. 

J. M. MircoHELL, County Clerk. 

County Buildings, Cupar, 17th April, 1951. 

GLAMORGAN. EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL COMMITTEE FOR EDUCATION. Applica- 
tions are invited from registered medical practitioners oft —— 
sex for appointment as ASSISTANT MEDICAL OFFICER, 
under the supervision of the District School Medical Offee 
at a salary of £735, rising by annual increments of £25 to £935 
p.a. The successful candidate, if in need of housing accom- 
modation and not already a resident of the Rhondda Urban 
Area, may be offered the tenanc A of a Council house. 

Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. JongEs, Clerk of the Council. 


WEST BROMWICH. COUNTY BOROUGH oF (West 
BROMWICH. Applications are invited m_ regist edical 
practitioners for the post of ASSISTANT 2 MEDICAL ¢ OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. This 
post affords an excellent opportunity of acquiring extensive 
experience in the maternity and child welfare, school medical 
work, and other general — of a public health department. 
Possession of the D.P.H. or D.C.H. though -not essential would 
be an advantage. Salary will be £850—£50-£1150 p.a. Experience 
will be taken into account when determining the initial mg 
The ae 0 is superannuable, and the successful candidate will 
be required to pass a medical examination. The appointment 
is terminable by 2 months’ notice on either side. 

There are no special forms of application, but applicants should 
give the names of 3 persons to whom reference can be made. 
Applications should ‘reach the ore, not later than the 
first post on 21st May, 195 J. M. Day, Town Clerk. 
Town Hall, West Rrsanwich, 24th April, 1951. 


SOUTHERN RHODESIA GOVERNMENT. Health 
DEPARTMENT. Applications from single Women holding the 
B.Sc. degree (preferably in the biological sciences) are invited by 
the Government of Southern Rhodesia for appointment as 
PROFESSIONAL ASSISTANTS ina Public Health Laboratory. 
scale will be £400 p.a.-£27-£535 p.a.—£65—-£600-£34-£668 
p.a., with an efficiency barrier at £508 p.a. ; but commencing 
salary may be higher than the minimum of the scale in recognition 
of approved previous experience or where a higher professional 
qualification is held. A cost-of-living allowance in terms of the 
regulations will also be paid. Appointment is subject to the 
production of a satisfactory medical certificate by a Government 
or duly appointed Medical Officer. The successful applicants will 
be — ed with travelling fare from place of appointment and 
be required to assume duty at the Public Health Laboratory 
in Bulawayo or Salisbury in the first instance. They will, however, 
be liable to transfer to other centres. 

Application forms may be obtained from the Secretary to the 

h Commissioner for Southern Rhodesia, Rhodesia Ho 
429, Strand, London, W.C.2, to whom completed forms sho d 
be returned not later than 25th May, 1951. Canvassing will 
disqualify applicants. 

THURSDAY ISLAND. ~ Applications | are invited for the 
ition of LABORATORY TECHNICIAN, Thursday Island 
ospital. Appointee will perform investigations required by the 
Tuberculosis Officer. Applicants are required to possess a science 
or medical science degree. Salary, Males, £675 minimum ; 
£800 ae. plus £75 p.a. sustenance allowance. Salary, 
Females, £450 p.a. First year’s experience minimum £480 ; 
maximum £580, plus £50 sustenance allowance. Commencing 
salary within classification range will depend on qualifications 
and previous experience. 

Applicants should state age, experience, 
date able to commence duties. ull particulars regarding 
above position may be obtained from the undersigned by whom 
applications accompanied by copies of testimonials will be 
received until 2nd June, 1951. 

r Secre 


tary, 
Department ot Health and Home Affairs, 


THURSDAY ISLAND. “Applications are invited from 
z jualified medical practitioners for the position of TUBERCU- 
] “yy OFFICER, Thursday Island Hospital. Appointee will 
in charge of tuberculosis patients and responsible for tubercu- 
ais contro] in the Torres Strait—Gulf of Carpentaria area. 
s range £1355-£1605, plus £60 basic wage allowance and 
275 p.a. district allowance. Commencing salary within this 
range will depend on qualifications and previous experience. 
Fares are refunded after 12 months’ service. Applicant must be 

repared to eee by air and in small boats qesughout Torres 
Strait Islan ds and Gulf of Carpentaria. 

pot should state age, qualifications, experience, and 
date able to commence duties. ull partic ulars regarding the 
above position may be obtained from the undersigned by whom 
applications accompanied by copies of testimonials will be 
received until 2nd June, 1951. 


Under Secreta: 
Department of Health and Home Affairs. 


General Practice 
For an Executive Council post apply on form i. obtainable from 
the couscil. Mark envelope Vi 


HERTFORD, HERTFORDSHIRE. Retirement Vacancy. 
Applications invited for urban Vacancy. List at 1st April, 1951, 
3000 (approximately). esidence (including surgery accom 
modation) may be availawle. Applications on pnd E.C. 164 
to be submitted by 21st May, 1951, to the Clerk, Hertfordshire 
Executive Council, 156-158, Hertford. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
a Bd 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 


OOMEDICAL LABORATORY TECHNICIAN (Senior Tech- 
nician grade) required in Pathology Department. Applicants 
will be required to carry out routine hospital ee and 
biochemistry but experience in hematology is also necessary. 
conditions of service according to Whitley Council 


LABORATORY TECHNICIAN (Technician 
grade) required in Pathology Department. Experience in 
heematology is essential and in bacteriology and biochemistry 
desirable. Salary and conditions of service according to Whitley 
Council agreement. 

Further details may be obtained from the Pathologist of the 
Hospital. Applications in writing, together with the names of 
2 referees, to be forwarded to the Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR MEDICAL LABORATORY 
TECHNICIAN (Senior Technician grade) required in Pathology 


Department. Salary and conditions of employment accor 


to the Whitley agreement. Applicants who should have con- 
siderable experience in routine laboratory work, must be capable 
of taking technical charge of one section of the laboratory. 
Further details from the Pathologist. 

Applications, giving details of experience, qualifications, age, 
&c., and aecompanied by the names of 2 referees, to the 
Administrator. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. Group 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE 

TECHNICIAN or JUNIOR TECHNICIAN (of Intermediate 
I.M.L.T. standard) required in the Pathology Department. 
The department is a Group Laboratory. Whitley Council 
scale and conditions. 

Applications, with F of training, &c., should be 
sent forthwith to the thologist. 


NEWCASTLE, CO. DUBLIN. PEAMOUNT SANA- 
TorIuM. (512 Beds.) Applications invited from persons with 
wide experience of medical laboratory technology, and with 
special experience of the bacteriology of tuberculosis for appoint- 
ment to the post of LABORATORY TECHNICIAN. Salary 
will be at the rate of £360-€15-£435 a year for a certified 
Technician. For an unqualified Technician salary will be 
according to experience, with a maximum of £312 a year. 

Applications should give full details of qualifications and 
experience and should be accompanied by copies of 2 recent testi- 
monials and the names of 3 persons to whom reference may be 
made, and should be sent before 26th May, 1951, to the Resident 
Medical Superintendent at the Sanatorium. No application 
form is provided. 


Miscellaneous 


Medical Officer required by Company operating in Sierra 
Leone responsible for health of Europeans and Africans. Work 
offers medical, surgical, and preventive scope. Hospital. 
and a her desirable but, 


essen e about 30. ree first-class —— 

leave, free furnished bungalow, car provided. Pension Ba mg 

Tours 12-18 months. Annual salary £1400.—Write, Box L. 856, 

at 191, Gresham House, E.C.2. 

Park Square West. 30 yards from Harley-street. 

three rooms To Let as Doctor’s Consulting-rooms, &c. 

clusive of rates, me heating, cleaning, &c. —Address, No. $39, 

THE LANCET Office, 7 , Adam-street, Adelphi, London, W.C.2. 

Harley-street and _ District. full and 
time, at modera ts.—ELGoop & Co., 1, Bentinck-street, 

Jelbeck-street, W.1 WELbeck 8974). 


Bournemouth. Exceptional opportunity for medical Man. 
Main road position. Detached residence where Doctor’s Private 
Practice has been conducted for over 20 years. Lounge hall, 
cloakroom, waiting-room and surgery, large lounge, dining-room, 
5 bedrooms, bathroom, usual domestic offices, garage. Excellent 


. repair. Attractive garden. £7000 freehold. — apply, Sole nt, 


R. GopsELL, 680, Christchurch-road, Boscombe (Telephone 
35358/9). 


“ Pregnancy  Dingnesie by the Xenopus Method.” mga 
service.—Send specimen of urine and £1 1s. fee : M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 


Quineapigs, rabbits of all types for research. Prompt 
delivery, keen prices.—GooDcHILDs, Rabbit Farm, near Crawley, 
Sussex (Poun ie 2167). 

Microscopes. Highest prices paid for good medern types. 
Send or bring your equipment for valuation.—W. 
HEATON LTD., ior, New Bond-street, W.1 (MAYfair 6511). 
Applicants for posts requiring testimonials copied or 
duplicated_should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1. (Phone : ViCtoria 
0141), who are specialists in this kind of work. 
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The psychological effects of acne are Te, 
generally recognised to be profound and quite 
out of proportion to the actual amount of disfigurement 


‘Eskamel’ 


‘Eskamel’ not only provides an effective treatment for 
Formula: Resorcinol 2%, Sulphur 8%, 
in a stable, grease-free, flesh-tinted base. 


acne but also, by masking the unsightly lesions, helps to 
restore the acne patient’s self-confidence and desire to 
be ‘in the swim’. 

Delicately flesh-tinted, ‘Eskamel’ is almost impercept- 
ible in use, and it usually brings definite improvement, 


not in months or weeks, but in a matter of days. MENLEY & JAMES, LIMITED, 123 Coldharbour Lane, London, S.E.5 


for Smith Kline & French International Co., owner of the trade 
mark ‘ Eskamel’ 
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...all that is required 


is to place a small quantity of Tuberculin Diagnostic Jelly A «& H 
on the prepared skin and to cover it with adhesive plaster. The 
reaction may be read at the end of 72 hours and gives a degree 
of accuracy comparable with that of the Mantoux intradermal test 
at a dilution of 1 : 1000 O.T. 


The skin is prepared by cleansing with acetone and (except for 
children under 5 years) lightly rubbing with fine “flour paper ”’. 


This simple and reliable method is suitable for use in the Clinic 
and in General Practice. 


TUBERCULIN 
DIAGNOSTIC 
JELLY 


In tubes of 2 g. and 5 g. 


ALLEN & HANBURYS LTD LONDON- E.- 


TELEPHONE: BISHOPSGATE 320/ (2O0LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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